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®@ The new American ‘57 Square Greater production of Made, in the American 


Sterilizers are research-designed erilized supplies. 


tradition, for long, dependable 


to meet the most exacting of hos- OMore rigidly maintained service, the’57 Square Sterilizers 


pital needs...fortoday,tomorrow techniques. 
and the forseeable future. Sionificant 

Because of their functional — and supervisory time. 
operating features these new 


sterilizers assure: 


For complete details 
_request bulletin C-162 


usr 


reflect the accumulated skills of 
sixty years of thoughtful and 
continuing research. 
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ERIE*PENNSYLVANIA 
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ST. LUKE'S SAVES ITS PATIENTS THOUSANDS OF 


TRANSFERS YEARLY WITH HAUSTED EQUIPMENT 


“By placing patients on one of our 12 Hausted Wheel Stretchers when they are 
admitted to the emergency department, we save thousands of patient transfers 
annually. Patients remain on the stretchers during examination and treatment 
until they are placed on beds or released,”’ reports Mr. Kenneth J. Shoos, Super- 
intendent of the Saint Luke’s Hospital of Cleveland. 


Experience with HAUSTED equipment at St. Luke’s 
Hospital is duplicated everywhere. Patients are placed 
on HAUSTED stretchers in receiving, then taken to 
emergency for treatment, on to X-Ray, or surgery, 
and finally to their beds — all on one stretcher — thus 
saving patients and staff needless transfers. 


With HAUSTED Easy-Lift Slide and Tilt stretchers, 


ECONOMY 


EASY LIFT CONVER-TABLE & STANDARD 


even a small nurse can, with the turn of a crank, trans- 
fer the heaviest patient to bed with ease and safety. 


Only HAUSTED offers such a large selection of accesso- 
ries that add to better patient care: Mechanical Height 
Adjustment Lift, Power Trendelenburg Lift, Shoulder 
Braces, Special Side Rails, Restraining Straps, Fowler 
Attachment, Conductive Rubber, Lock and Brake Cast- 
ers, Arm Rest, Oxygen Tank Holder, Foot and Head 
Boards, Knee Crutches, Leg Holders and Stirrups. 


Ask for a demonstration of HAUSTED stretchers. You’ll 
see their versatility . . . and the complete line of useful 
accessories. For detailed literature write to... 


HAUSTED MANUFACTURING COMPANY, Medina, Ohio 
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PERSONALITY OF THE MONTH 


ORRIS H. KREEGER, M.D., has been executive di- 

rector for 10 years of Michael Reese Hospital in 
Chicago, which is celebrating its 75th anniversary this 
year. 

He came to Michael Reese in 1946, after having served 
as assistant director, Mt. Sinai Hospital, New York City, 
for six years. He had gone into administrative work upon 
completion of his residency in internal medicine at the 
same hospital. He obtained his medical degree from 
Jefferson Medical College, Philadelphia, interned at Al- 
toona (Pa.) General Hospital and took postgraduate 
study in internal medicine at the University of Penn- 
sylvania Postgraduate Medical School before going to 
Mt. Sinai. 

In addition to his administrative duties at Michael 
Reese, Dr. Kreeger is a member of the faculty for North- 
western University’s hospital administration course. 

His work on the Chicago Hospital Council has included 
membership on the advisory committee, board of direc- 
tors, committee on finance, and chairmanship of the com- 
mittee on professional practice. 

Other committee work in the past several years has 
been on the AHA advisory council on medical education; 
Illinois State Department of Health technical advisory 
committee on hospital care; professional advisory com- 
mittee, Illinois State Division of Services for Crippled 
Children; board of directors, American Committee on 
Maternal Welfare, and AHA committee on veterans’ 
relations of the council on government relations. 

Owner of a farm in northern Michigan, Dr. Kreeger 
says, “I am trying to run it on a scientific basis of soil 
restoration and conservation, crop rotation, reforestation, 
etc., to see whether it’s possible to put an old run-down 
farm on a paying or at least a break-even basis by 
using modern methods of scientific farming.” This is a 
hobby in which his wife and two children, a boy and girl 
in grade school, all participate. 

When he is not working on his farm, Dr. Kreeger 
enjoys his record collection, attending concerts, and play- 
ing the ’cello and piano. Reading, swimming, and horse- 
back riding are other leisure-time interests. 

His leisure hours, however, are limited by additional 
committees on which he will be serving for the next two 
or three years. They include the joint committee of 
American Association of Medical Social Workers and 
American Hospital Association; joint committee of the 
American College of Radiology and AHA, and the Illinois 
Hospital Association council on government relations. 
He is also an alternate delegate from Illinois to the 
AHA House of Delegates. 
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Saves Time, Money, Workload 


These are the advantages:'”* 


e Aseptic, ready to use, easy to use 


e No hidden-cost routine—no sterilization, no needle-sharpening, no dose prep- 
aration, no syringe breakage, no unused medication 


e Presterilized needle, prefilled cartridge 
New needle for every-injection—minimizes pain, eliminates wasteful procedures 


Reduced risk of infectious hepatitis 


Reduced risk to personnel of contact sensitization 


TUBEX brings the full advantages of the closed- 1. Bogash, R.C., and Pisanelli, R.: Hosp. Man- 
agement 80:82 (Nov.-Dec.) 1955. 2. Hunter, 
‘ . J.A., et al.: Hosp. Management 81:82 (March) 
demonstration and literature, see your Wyeth 1956. 3. Hunter, J.A., et al.: Hosp. Manage- 


representative. ment 81:80 (April) 1956. 


system technique to hospital, office, or home. For 


Wich | SAVES TIME, 
MONEY, WORKLOAD 


® 
Philadelphia 1, Pa. 
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BASIC IN HYPERTENSION 


SANDRIL 


(Reserpine, Lilly) 


‘Sandril' offers sustained, 
gradual reduction of 
elevated blood pressure, 
mental relaxation and 
alleviation of apprehension. 
In severe, fixed hyperten- 
sion, it ideally supplements 
more potent hypotensors, 
such as 'Provell Maleate' 
(Protoveratrine A and B 
Maleates, Lilly). 


In tablets of 0.1, 0.25, 1, 


and 5 mg.; elixir, 0.25 mg. 
per 5 cc.; ampoules, 2.5 
mg. per cc. 


VALUABLE IN PERIPHERAL 
VASCULAR DISEASE 


PAVERIL 
PHOSPHATE 


(Dioxyline Phosphate, Lilly) 


'Paveril Phosphate' acts 
directly on smooth muscle 
to relieve vasospasm and 
induce local vasodilation. 
This increases blood flow 
and permits more rapid 
rehabilitation of the limb. 


Supplied as tablets of 11/2 
and 3 grs., in bottles of 
100. 


RESERPINE THERAPY WITHOUT 
NASAL CONGESTION 


SANDRIL c PYRONIL 


(Reserpine, Lilly) (Pyrrobutamine, Lilly) 


This combination produces 
all the benefits of ; 
reserpine without causing 
the unpleasant nasal conges— 
tion encountered in about 50 
percent of patients receiv— 
ing reserpine alone. 


Supplied as tablets provid- 
ing 0.25 mg. 'Sandril' plus 
7.5 mg. 'Pyronil,' in 
bottles of 100. 


WIDELY USED DIGITALIS 


CRYSTODIGIN 


(Crystalline Digitoxin, Lilly) 


'Crystodigin' fulfills the 
important requirements of a 
preferred digitalis. It isa 
crystalline-pure, uniformly 
potent single glycoside and 
is completely absorbed in 
the gastro-intestinal tract. 


Supplied as tablets of 0.05, 
0.1, 0.15, and 0.2 mg., in 
bottles of 100. Also, 
solution, 0.2 mg. per cc. 

in l-cc. and 10-cc. 
ampoules. 
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All-Purpose Ration 
Worked On by Doctors 


An all-purpose diet to be used in 
various climates is now being worked 
out by a team at the University of 
Illinois. Robert E. Johnson, M.D., and 
Frederick Sargent, M.D., have been 
working, with others, since 1951 to 
supplant the rations now used by the 
Air Force in deserts, arctic regions, 
jungles, and forests. 


Tests on students indicate 
the diet will contain 52 percent 
carbohydrates, 33 percent fat, 


WIDE WORLD PHOTO 


A fully automatic device that projects 
pages of books, copied by microfilm, onto 
a screen, is used by a hospital patient in 
Munich, Germany. The mechanism makes it 
Possible for paralyzed people to read 
while in bed. The patient can operate the 
switch by hand, arm, leg, or by moving the 
head. A complete library on microfilm is 
available for purchasers of the device. 
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Scanning the News 


and 15 percent protein. For 
temperatures over 90° a mini- 
mum of three quarts of water 
is essential. 


Results of a third test will be ready 
this month. Then results.of all three 
tests will be compared -with the aid of 
an electric computer. The all-purpose 
ration may have civilian uses. 


The development was described at 
a conference on myelin held under 
the auspices of the National Multiple 
Sclerosis Society. 


More Enzymes Found 
In Mother's Milk 


Human milk is better for babies be- 
cause it contains four to five times 
as much enzyme activity as cow’s 
milk, says John J. Miller, M.D., Chi- 
cago, a member of the Illinois State 
Medical Society’s committee on nu- 
trition. 


Since infants do not have a fully 
developed capacity to digest food, 
Dr. Miller pointed out, the enzymes 
probably make the milk proteins more 
nutritionally usable and help bridge 
the gap between feeding in fetal life 
and feeding after birth. 


Researchers at Armour & Co., he 
said, have added enzymes artificially 


‘to cow’s milk. 


Multiple Sclerosis Attacks: 
Glial Cells In Body 


The exact site at which multiple 
sclerosis attacks the body has been 
discovered by scientists at Washing- 
ton University, St. Louis. 


According to Sarah A. Luse, 
M.D., assistant professor of 
pathology, the disease attacks 
the glial cells, composed in part 
of myelin, a fatty tissue. It was 
previously believed that the dis- 
ease caused the myelin to degen- 
erate, rather than the glial cells. 


Giant Brain Keeps 
Hospital Records 


A new electronic “brain” to help keep 
track of hospital and medical records 
of more than 3,500,000 Michigan 


residents has been ordered by the 
Michigan Hospital Service. 


The “brain,’’ developed by 
Datamatic Corp., is a_ large- 
scale general purpose electronic 
data-processing system. It is 
composed of 12 sections, includ- 
ing a central brain which can 
“read and write” at the rate of 
60,000 digits a second. 


The “‘brain,”’ introduced at 2 Blue 
Cross-Blue Shield management work- 
shop session in Chicago, can also 
handle 1,000 multiplications, or 4,000 
additions or 5,000 comparisons. 


No Vitamins to Be Added 
To Beer or Whiskey 


The Food and Drug Administration 
doesn’t approve of adding vitamins 
to beer or whiskey, and R. R. Wil- 
liams, Ph.D., the chemist who devel- 
oped vitamin B,, agrees with them. 
Nor should vitamins be added to 
candy, he said, warning, “Advertisers 
would make much of it and encour- 
age children to eat more candy.” 


He said the enrichment idea, 
now 15 years old, has ‘“‘infinite 
possibilities’ in diet-poor for- 
eign countries. In the United 
States, vitamins have been 
added to foods commonly eaten 
by low-income groups—macaro- 
ni, spaghetti, oleomargarine, 
cereal, and milk. Asked about 
putting them in cigarettes, he 
said heat would destroy the vi- 
tamins. 


Dr. Williams and five other nu- 
tritional authorities were honored at 
the convention of the American Bak- 
ers Association in Chicago for their 
efforts in enrichment of bread. 


New Glasses Aid Persons 
With Limited Vision 


An optical device worn like conven- 
tional glasses may aid persons with 
limited vision to see more. 

The device, announced by William 
Feinbloom, M.D., research fellow, Co- 
lumbia University, at the annual con- 
vention of the Illinois Federation of 

(Continued on page 58) 
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savings! 


B-D MULTIFIT’ SYRINGES 


In order to evaluate B-D MULTIFIT Syringes, five hospitals of varying size used them under normal 
conditions for periods ranging from 45 to 52 weeks. The impressive reduction in syringe consumption 
is shown below. It seems reasonable to expect that savings of at least 30 to 40 per cent may be 


anticipated by any institution using B-D MULTIFIT Syringes. 


THE RESULTS: 


REDUCTION IN 2 cc. SYRINGE CONSUMPTION IN 5 TEST HOSPITALS 


Average Weekly Average Weekly 


Consumption of aon of Average Weekly Per Cent 
Hospital Duration a in Reduction in 
(No. of Beds — 0 Syri Syringe 
Annual Admissions) Test (before test) test) Conzametion Consumption 
A—345 beds, 
11,729 admissions 52 weeks 19.23 5.03 14.2 73.8 
— 237 beds, 
& 739 fo 52 weeks 25.0 10.0 15.0 60.0 
C —250 beds, 
10,387 admissions 52 weeks 26.57 17.557 9.013 33.9 
D—375 beds, 
».. 3,703 admissions 45 weeks 38.07 17.91 20.16 53.0 
beds, 
9,086 admissions 45 weeks 38.92 22.177 16.743 43.0 


B-D 


How MULTIFIT provides these savings: 


e interchangeable parts —every MULTIFIT plunger fits every 


MULTIFIT barrel. 


e reduced replacement costs — you lose only the broken part 
rather than the entire syringe. 


breakage. 


clear glass barrel — virtually eliminates friction, erosion and 


e superior performance — practically never any “back-flow” or 


“jamming.” 


e ease and speed of assembly — cuts handling time for personnel. 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


B-D AND MULTIFIT. T.M. REG. US. PAT. OFF 
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News Briefs at Press “ime 


PLAN FORMULATED IN IOWA 

TO MEET SPECIALIST PROBLEM 

A plan formulated in Iowa would provide 
pathology and radiology services in hospi- 
tals without violating state laws against 
fee-splitting and corporate practice of 
medicine. 


It was drawn up by a six-man committee 
representing hospitals and physicians, and 
has tentative approval of Iowa Hospital 
Association and Iowa Medical Society. 
Agreement would provide that: 


(1) Physicians must be in charge of path- 
ology and x-ray departments. They may be 
members of hospital staff, tut cannot be 
salaried or retained in any way that would 
constitute employer-employee relation- 
ship. 


(2) Pathology and x-ray must be classi- 
fied as medical services, but division of 
fees should not be construed as unprofes- 
sional conduct by physicians or violation 
of law by hospitals. 


(3) Fees for these services would be col- 
lected by hospitals in physician's name, 
and then divided, with patient's advance 
consent. 


(4) Costs of such services would be paid 
by Blue Shield rather than Blue Cross. 


Agreement stipulated also that techni- 
cians in pathology and radiology labora- 
tories be hospital employees, but be hired 
and supervised with mutual approval of 
hospital and physician specialist. 


Clause in agreement states that patholo- 
gy and radiology services performed in hos- 
pitals were to be joint effort of physi- 
cians, technicians, and hospital, and con- 
stituted medical services that must "be 
performed by or under the direction and 
Supervision of the doctor." 


Action is planned to make terms of agree- 
ment part of Iowa law. 


ONLY HOSPITAL CLINICS 

ELIGIBLE FOR LOANS FROM SBA 

Aclinic, to be eligible for loans from the 
Small Business Administration, must 

be operated in conjunction with and as part 
of a proprietary hospital run for profit, 

or it must be a licensed hospital or con- 
Sidered as a hospital by state authorities, 
in jurisdictions in which licensing is not 
required. 


DECEMBER, 1956 


A nursing home in Franklin, N. H., and 
a dental laboratory in Inglewood, Calif., 
received first federal loans under SBA's 
new policy making these types of profit- 
making enterprises, along with voluntary 
hospitals, eligible for financial aid. 


70,000 NURSES STILL NEEDED 


Approximately 28,000 more professional 
nurses are working now than were employed 
two years ago, but 70,000 more are needed to 
reach goal of 300 per 100,000 population, 
according to American Nurses’ Association, 
National League for Nursing, and U.S. 

PHS. 


There were about 430,000 nurses employed 
in January, 1956, compared with 401,600 
in January, 1954. 


Hospitals and related institutions em- 
ployed 265,800 of the 430,000, compared 
with 240,600 of 401,600 in January, 1954. 


PHYSICIANS NEED TO CHANGE ATTITUDES, 
CD CONFERENCE SPEAKERS EMPHASIZE 


Physicians will have to revise their atti- 
tudes concerning patient care in case of 
a large-scale disaster, speakers at AMA'S 
seventh County Medical Societies’ Civil 
Defense Conference pointed out in Chicago 
recently. 


They will have to learn to sort patients, 
and to treat first those needing least 
amount of care-to assure early return of 
greatest number of persons to some form 
of duty—either combat or rescue. 


FIRST ANNUAL INDEX 
IN THIS ISSUE 


In this issue appears the first annual 
index of HOSPITAL TOPICS. 


The staff has long realized the need for 
an index, and many readers have requested 
one. We will appreciate any comments or 
suggestions for changes init in future 
years. 


And from the staff and the publisher, 
best wishes for a Merry Christmas and a 
Happy New Year ! 
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Calendar of Meetings 


DECEMBER 


3- 6 AHA Institute, Obstetrical Nursing 
Administration, Toronto 


3- 7 AHA Methods Improvement Institute, 
Moraine-on-the-Lake Hotel, Highland 
Park, Ill. 


6- 7 Illinois Hospital Association 
Hotel Abraham Lincoln, 
Springfield, Ill. 


8-13 American Academy of Dermatology 
and Syphilology 
Palmer House, Chicago 


JANUARY 


7-11 AHA Nursing Service Administration 
Institute, Dinkler-Tutwiler Hotel, Bir- 
mingham, Ala. 


18 South Carolina Hospital Association, 
Wade Hampton Hotel, Columbia 


18-19 American Osteopathic Hospital 
Association Institute, 
Albuquerque, N. M. 


21-25 AHA Hospital Dietary Administra- 
tion Institute, Leamington Hotel, 
Minneapolis, Minn. 


24-25 Alabama Hospital Association, Whit- 
ley Hotel, Montgomery 

28-February | AHA Nurse Anesthetists In- 
stitute, Detroit, Mich. 


FEBRUARY 


10-12 Congress on Medical Education and 
Licensure, Palmer House, Chicago 


11-14 AHA Central Service Administration 
Institute, Henry Grady Hotel, Atlan- 
ta, Ga. 


18-20 Association of Operating Room 
Nurses Conference, Hotel Statler, Los 
Angeles 


18-22 AHA Hospital Dietary Administration 
Institute, Deshler-Hilton Hotel, Colum- 
bus, O. 


25-26 American Osteopathic Hospital As- 
sociation Institute, Portland, Ore. 


25-28 AHA Nursing Service Supervision In- 
stitute, Shoreland Hotel, Chicago 


25-March | AHA Hospital Planning Insti- 
tute, Edgewater Beach Hotel, Chicago 


26-28 National Association of Methodist 
Hospitals and Homes, Palmer House, 
Chicago 


27- | American Protestant Hospital Asso- 
ciation, Palmer House, Chicago 


MARCH 


11-12 New Mexico Hospital Association, 
Hilton Hotel, Albuquerque, N. M. 


11-14 AHA Evening & Night Nursing Service 
Supervisors Institute, Hotel Roanoke, 
Roanoke, Va. 


11-15 AHA Medical Record Library Per- 
sonnel Institute, Shoreland Hotel, 
Chicago 


17 Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee, Wis. 


18-22 AHA Hospital Organization Planning 
Workshop, New Yorker Hotel, New 
York City 


_ 31-April 4 Ohio Hospital Association, Hotel 


25-27 New England Hospital Assembly@ 
Hotel Statler, Boston 


25-28 American Academy of General Prag : 
tice Scientific Assembly, Kiel Audp { 


torium, St. Louis 


26-28 Kentucky Hospital Association, Hoteim 
Phoenix, Lexington, Ky. 


Cleveland, Cleveland 


APRIL 


4- 5 Carolinas-Virginias Hospital Confers 
ence, Hotel Roanoke, Roanoke, Va 


4- 5 American Osteopathic Hospital Ag 


sociation Institute, Orlando, Fla. 


10 Washington State Hospital Associa 
tion, Leopold Hotel, Bellingham, 
Wash. 


10-12 AHA X-ray Technicians Institute 
Willard Hotel, Washington, D. Gm 


22-23 AHA Improvement of Patient Carga 
Institute, Hotel President, Kansas City; 
Mo. 


22-25 AHA Obstetrical Nursing Service Ad: 
ministration Institute, Somerset Hotel, 
Boston 


23-24 North Dakota Hospital Association 
Dacotah Hotel, Grand Forks, N. D. @ 


24-26 Mid-West Hospital Association, Miz 
nicipal Auditorium, Kansas City, Mau 


24-26 Southeastern Hospital Conferenggy 
Atlanta-Biltmore Hotel, Atlanta, Gm 


25-26 lowa Hospital Association, Motil 
Savery, Des Moines, la. 4 


29-May | Tri-State Hospital Assembly, Pali 
er House, Chicago 
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LYOPHILIZED B VITAMINS* 
WITH C 

IN UNIQUE INCERT 
ADDITIVE VIAL 


Every day more hospitals are adopting the INCERT 
Systemt to supplement parenteral solutions. 
VI-CERT (B Vitamins with C) is now available in 
the unique INCERT additive vial—the only 
one-step sterile additive vial designed 
specifically for hospital use. 


The INCERT vial is merely plugged into 
stopper of solution bottle. After vitamins 
are reconstituted with a few cc. of solution 
from the bottle, resulting mixture is pumped 
into the bulk solution...sterile technique 
is unbroken. 


also available in INCERT SYSTEM 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. 
in sterile solution 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile 
solution 

POTASSIUM PHOSPHATE 30 mEq. Kt and 
HPO,> in sterile solution 

CALCIUM LEVULINATE 6.5 mEq. Catt in 10% 
sterile solution 

*Contains Thiamine HCL 25 mg., Riboflavin 10 mg., Niacin- 


amide 100 mg., Sodium Pantothenate 20 mg... Pyridoxine 
HCL 20 mg., Ascorbic Acid 500 mg.—in lyophilized form. 


tdeveloped by 
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INCERT’® 


no ampules 


no needies 


no syringes 


just a quick 
pumping action 


07656 
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DISASTER PLAN, NURSES’ TRAINING 
FEATURED ON INDIANA PROGRAM 


Registration at the 35th annual convention of 
the Indiana Hospital Association was 204. The 
newly elected trustees are: Edgar C. Kruse, 
assistant administrator, 
Fort Wayne; Emery K. Zimmerman, adminis- 
trator, Elkhart (Ind.) General Hospital; and 
Joseph P. Hilger, president, Board of trustees, 
Bartholomew County Hospital, Columbus. 


Sister Mary Vetusa, 
R.N., immediate 
past president, In- 
diana Hospital As- 
sociation, and ad- 
ministrator, St. 
Catherine's Hospi- 
tal, East Chicago, 
sips orange juice at 
the reception with 
Sister Odillia, her 
assistant administra- 
tor. Later in the 
evening, Sister Ve- 
tusa_ received the 
insignia and past 
president's pin from 
the Indiana Hospi- 
tal Association. 


How Waukesha Hospital 
Handled a Disaster 


Revised Disaster Plan 
Now in Operation 


Soon after a truck hit a train carrying 950 children 
and their teachers to a Milwaukee Braves baseball 
game last spring, our hospital was filled to capacity. 


At 11:30 a.m. central radio sent for 30 to 40 stretch- 
ers and called the police, army, national guard, mortic- 
ians and Red Cross. 


At 11:50 a.m. we received word of the disaster. All 
available doctors in the hospital were paged. Twelve 
went to the accident, and 13 stayed at the hospital. 


A conference room was immediately cleared. Hospital 
beds stored at the YMCA were rushed over and set up 
within an hour. 


At 12:30 p.m. the first ambulance arrived. People 
were brought in through the regular entrance and 
from the floor below. Two beds were set up in the 
emergency room, six in the recovery room, and 12 in 
the room below surgery. 


By 1:30 p.m. 103 patients were checked in. By 6:00 
p.m. all information as to who should be notified was 
ascertained. 


Twelve major packs and five minor packs were on 
hand, plus 12 pints of whole blood and 50 units of 
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Lutheran Hospital, 


plasma. An order of 12 more pints of blood and 50 
units of plasma was rushed to Milwaukee. 


Red Cross officials moved into the hospital and took 
over three offices. They required an incoming, an out- 
going, and a stand-by phone. 


The average age of the teen-agers was 13-14. Of the 
26 percent hospitalized the average stay was 3.8 days. 
Of the 61 percent of the teachers hospitalized, ranging 
from 23 to 57 years of age, the average stay was 17.1 
days. 


In the x-ray department there were one roentgenolo- 
gist, six technicians, two secretaries, and four physi- 
cians. Four hundred films were made the afternoon of 
the accident, and 17 full skull x-rays the day after. 


Things learned from the disaster were: 


1. Emergency room facilities were adequate. 
2. More reserve beds should have been on hand. 


3. A reserve amount of blood plasma and tetanus 7 = 
toxoid should have been provided. 4 : : 


4. A proper tag system should have been in opera- 
tion. 


5. The x-ray and nursing staffs were particularly 
taxed. 


6. The chief of medical staff and the administrator 


. (Continued on next page) 


Above: Mrs. Velda Webster, R.N., administrator, Fayette Me- 
morial Hospital, Connersville, Ind.; Marion L. Fox, R.N., Chi- 
cago, AHA nursing specialist; Mrs. N. Childs, regional con- 
sultant, National Association for Practical Nursing Education, 
and Grace Sease, R.N., director of nursing education, Good 
Samaritan Hospital, Vincennes, talk over pointers to be dis- 
cussel at the panel on “Adjusting Education to Meet Staffing 
Needs." 
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This new tapered adapter is 
easily inserted in catheter fun- 
nel and provides a strong, 
non-slip connection. 


STERILE PACKED—The Bardic Disposable Plastic 
Drainage Tube has a sterile fluid path and is pack- 
aged in an individual box ready for use. 


LOWERS COST—Eliminated are the estimated costs of 
expensive rubber tubing and separate connectors. 
Each inexpensive Bardic Tube can be charged 
directly to a patient’s account. 


SAVES TIME—Eliminated also is the costly time of 
sterilizing, reconditioning and resferilizing drainage 
tubes. 


EASILY ATTACHED—Each 5-foot Bardic Drainage 
Tube has an adapter to connect one end to an 
indwelling catheter. 


UNCONTAMINATED HANDLING—A rubber closure cap 
with tab is supplied with each Bardic Drainage 
Tube to assure uncontaminated handling. 


Bardic Disposable 
Bed Side Plastic Drainage Tube 


TIME SAVING e ECONOMICAL e EFFICIENT 


KINKING PREVENTED—The heavy wall thickness of 
the Bardic Plastic Drainage Tube prevents kinking. 


DRAINAGE ASSURED—Two sizes of lumen are avail- 
able. The regular size is ample for normal drainage. 
The larger size for use where drainage might be 
impaired by blood clots. 


1000R 1000L 
3/16” lumen © 9/32” lumen 


ACTUAL SIZE 
NOTE THE THICK NON-KINKING WALL 


c.R. BARD. INC. 


SUMMIT, N. J. 


“There is No Satisfactory Substitute for Quality” 
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Librarians Discuss Storage Problem, 


Use of Records in Planning Care 


e Eight hundred ten persons from the United States and 
several foreign countries registered at the Second Inter- 
national Congress on Medical Records, held in Washington, 
D.C., the first week of October. The congress was sponsored 
by the American Association of Medical Record Libra- 
rians, the Association of Medical Record Officers of the 
United Kingdom, the Canadian Association of Medical 
Record Librarians, and the Australian Federation of 
Medical Record Librarians. Abstracts of selected papers 


follow. 


Lists Questions Hospital Should Answer 
When Deciding on Record Storage 


Pilot Project Also Reports 
On Costs of Storage Methods 


Three questions should be answered by each hospital 
when it is deciding how long, where, and how to store 
medical records. They are: (1)How often do we use our 
records? (2) For what purpose do we use our records? 
(3) What does our state law say about how long we must 
Bretain medical records? 

In a pilot study on the numbers of. times records are 
used for patients returned for in or outpatient care, re- 
search, legal reference, and miscellaneous uses, we sent 
103 questionnaires to hospitals throughout the United 
States. Fifty pereent replied. From an analysis of the 
data we have made the following conclusions: 

(1) It does not seem that a valid statistical investi- 
gation of the use of old records, done on a national 
basis, would give enough information to be worth the 
time involved. 

(2) Validity in conclusion as to correlation between 
mumbers of charts pulled and the type of numbering 
system used would be difficult to achieve. Most hospitals 
Shave used more than one numbering system over the 
years, and an accurate study would have to take into 
account these individual variations within the hospital’s 
structure. 

(3) No significant correlations were apparent between 
size or type of hospital or numbering system and the 
humber of old records pulled. 

(4) The value of old records is not to be measured 
statistically in terms of their use. One vital bit of in- 
ormation about one patient may be beyond price in 
rms of his future life. 

In studying methods and cost of storage, we chose 
our methods of storage with variations of each. Because 
bt the wide variation in the size of records, 10 feet of 
ecords rather than numbers of records was chosen as the 
basic element for figuring costs. The following costs were 
based on first-class materials purchased in the middle 
vest : 

(1) Steel file cabinets: four-drawer—$90 (for 10 
eet of records); five-drawer—$86; six-drawer—$82. 

(2) Open shelving: steel—$46; wood—$29. 

(3) Transfer type; steel drawers—$49; cardboard 
boxes—$5.65. 

(4) Microfilm: roll system—$84.50; card system— 
b186.50. 

The greatest variety in cost occurs in the special 
‘ansfer files method. Steel transfer-type files are far 
Superior, but the cost is almost nine times the price of 
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cardboard files. If the records are almost completely 
inactive, the cardboard boxes are not too inconvenient. 

While the cost of the microfilm card system is slightly 
more than 50 percent higher, in any hospital in which 
the medical records are referred to frequently and in 
which a unit system is maintained, the additional cost 
is offset by the convenience provided. 

The roll system has these disadvantages: the unit system 
of filing is impossible; no medical record can be made 
available on the wards, and research is more difficult.— 
Helen M. Waterman, C.R.L., Medical Record Librarian, 
U.S. Naval Hospital, Oakland, Calif., and Sister Mary 
Yvonne, S.S.M., R.R.L., Medical Record Librarian, Firmin 
Desloge Hospital, St. Louis. 


Predicts Increased Use of Records 
In Planning for Patient Care 


Research Needed on Methods 
For Measuring Quality of Care 


The importance of records as an_ integral part 
of caring for the sick and as a source of data for research 
in medical science has long been recognized, but their 
use as a source of information in the planning and pro- 
vision of patient care has just begun. We may expect to 
see increasing emphasis on the adequate maintenance of 
clinical records in every type of medical institution. 

The needs of the patient—both now and for the future 
—must of course take precedence when the form and 
content of records are planned. However, the patient’s 
needs also require that maximum use be made of records 
for evaluation and research of various types. 

Considerable research is necessary on methods for 
measuring the quality of patient care. Evaluation that 
is skeptical of standards, critical of the measurements 
used, and adaptable to change, is needed for success in 
raising the quality of patient care. 

An interesting recent approach to evaluation is the 
combination of objective statistics with a medical audit. 
The combined method is applied to appraisals of the 
care of medical patients as well as surgical and obstetri- 
cal care. Case summary code sheets for each patient dis- 
charged from a participating hospital are sent to a cen- 
tral office. Tabulations and analyses of the data with 
uniform definitions of categories are returned to the 
hospital, together with summary statistics from other, 
unidentified hospitals. 

From this combined material, a hospital staff may see 
how its use of blood sugar determinations for diabetics, 
for example, compares with the practice in other hos- 
pitals. 

(Continued on next page) 
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MEDICAL RECORDS Continued 

An assessment on the basis of results of treatment is 
difficult because differences in mortality rates in two 
hospitals, for example, may be related to many factors 
other than the quality of treatment. Perhaps seriously 
ill patients tend to prefer one of the two hospitals, or one 
draws patients from an economic group that delays 
longer before seeking help. Any such differences should 
not affect the evaluation of the quality of patient care.—. 
Mindel C. Sheps, M.D., Department of Biostatistics, 
Harvard School of Public Health, and Department of 
Preventive Medicine, Harvard Medical School, Boston. 


Above: Pictured after one of the sessions are speakers on 'Under- 
standing Each Other" (I. to r.): Dr. Enrique Pereda, chief, depart- 
ment of biostatistics, National Health Service, Santiago, Chile; 
George St. J. Perrott, chief, division of public health methods, 
Public Health Service, Department of Health, Education and 
Welfare, Washington, D. C.; J. H. Morgan, F.M.R., Royal Infir- 
mary, Cardiff, Wales, and Mrs. Elsie Royle-Mansell, F.M.R., Christie 
Hospital and Holt Radium Institute, Manchester, England. 


Tells British Hospital's Policy 
On Medical Record Storage 


Two ‘Microfilm Copies Made 

As Protection Against Accident 

We are entering an era of major hospital planning and 
building development in Great Britain which can only 
result in further demands being made on our organiza- 
tions and services. 

We must anticipate an early demand for full-scale 
continuous morbidity reporting on a national scale, 
which may well follow the pattern established in the 
municipal hospitals of New York City, in which a major 
pilot survey has shown the planning value of such data. 

The Royal Victoria Infirmary, an acute general hos- 
pital of over 700 beds, faced about six years ago with 
the problem of inadequate storage space, adopted the 
following policy: 

(1) Medical records should be held in original form 
for five years from the date of the last attendance of the 
patient. 

(2) All records over this period should be microfilmed 
and two copies made —a negative and a positive. The 
negative is stored in the records office and the positive 
outside the hospital as a safeguard against accident or 
other mishap to the negative. 

(3) For all records required for normal hospital use 
after the five-year period, a paper print should be made 
available from the negative film. “i 

(4) Medical staff members requiring reference to a 
series of records for research projects outside the five- 
year period should either make use of the microfilm 
readers in the records office or meet the cost of having 
prints made from the negatives. 

Records are returned within 48 hours after the dis- 
charge of the patient and are signed back to the records 
office by the medical stenographer in a register held for 


the purpose in each clinic.—C. F. Naylor, F.S.S., A.M.R., 
The United Newcastle-upon-Tyne Hospitals, England. 


Expects Affiliation Programs 
To Affect Future School Planning 


Students Rotate Through 
Several Record Departments 


Two educational programs in which medical record 
school students earn a good percentage of their experience 
outside the hospital employing the director should have 
considerable bearing on future school planning. 


The first official experiment in the use of affiliation 
to enable a school to accept more students than usual 
was at Grant Hospital, Chicago. The school normally has 
a capacity of eight students, but accepted 12 for the 1955- 
56 class. Since the medical record department could not 
accommodate this number, the director asked for and 
received permission to rotate students to the medical ree- 
ord departments of four other hospitals during their 
practical training. 


Each hospital was selected because of size, type of 
institution, services and procedures available in the rec- 
ord department, and competency of the department 
head. Not all students rotated through every hospital, but 
weekly seminars provided one control of the training 
received and a method for students to compare their 
experiences. 


The second program is at the University of Louisville 
Medical Center, but its director is the medical record 
librarian department head of Jewish Hospital. Students 
will devote equal time to service assignments in the 
medical record departments of the three hospitals which 
comprise the Center—a 118-bed nonprofit general hos- 
pital, a 360-bed city-county general hospital, and a 171- 
bed nonprofit children’s hospital. Weekly seminars again 
will provide control of practical experience. 


These two programs differ from the type of affiliation 
program which gives the student experience in a hospital 
with a different type of ownership, departmental activity 
dependent upon hospital size or location, and variation in 
record-keeping technics. In the latter program, students 
spend time in only two hospitals—the teaching hospital 
and one affiliating department. They do not rotate through 
every institution listed as a departmental affiliate — 
Marjorie R. Quandt, B.A., C.R.L., Education Director, 
American Association of Medical Record Librarians, Chi- 


cago. 


Above: Speakers on "International Study Project !—Diagnostic 
Indexes and Classifications," are (I. to r.): Mrs. Ruth Melby, R.R.L. 
President, Canadian Association of Medical Record Librarians, 
Royal Columbian Hospital, New Westminster, British Columbia, 
Canada; Dorothy L. Kurtz, C.R.L., Columbia-Presbyterian Hospital, 
New York City, and Edna Beattie, Royal Melbourne Hospital, 
Victoria, Australia. 
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° 24 unwrapped A.S.R. Command Edge Surgical 
— blades. There are six clips per box, protected by 
»spital rust inhibiting paper. 
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All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 

‘. : A.S.R. Surgical Blades. These tests enable A.S.R. 
ond te whe, is SUAFantee . . . precise, uniform sharpness and 
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NOW! For extra convenience, blades are alternated on clips. 


Available through your Surgical Dealer. 
Write for further information. 
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Left: Rebecca 
Bhambal, and Sister 
Elizabeth Ann, staff 
nurse, St. Joseph's 
Hospital, Syracuse, 
N. Y. discuss the di- 
etetic training pro- 
gram at the hospi- 
tal. Mrs. Bhambal 
is from Napor, In- 
dia. She is taking 
her practical die- 
tary. experience 
under Sister Marion, 
administrative die- 
titian at St. Jo- 
seph's. 


Discuss Quality Control, Dietary 


Right: Ann Everson, 
research dietitian 
and Heather Hous- 
ton, therapeutic di- 
etitian, .Grace-New 
Haven. .Hospital, 
New Haven, Conn. 
discuss food prepar- 
ation in Brora, Scot- 
land. Heather is a 
member of the Bri- 
tish Dietetic Associ- 
ation. She is study- 
ing in New Haven 
for one year. 


Factor in Cancer and Mentally Il 


Final registration of the American Dietetic Association 
convention, held recently in Milwaukee, totaled 3,976. 


Abstracts of some of the more 


Quality Control Important 
In Food Departments 


Essentially Control of Variables 


Maintaining consistent food quality standards is a task 
that faces everybody engaged in serving the 80 million 
meals prepared in hospitals, hotels, schools, and res- 
taurants. 

This quality control is essentially the control of vari- 

ables, which are : 

(1) Raw foodstuffs vary in composition and charac- 
teristics, which make them subject to further vari- 
ables. 

(2) Workers vary in skills and degrees of productivity. 

(3) Equipment wears with use and tends to require 
adjustments. 

(4) Production conditions include temperature and 
humidity, which vary from day to day and hour to 
hour. 


20 


important papers follow: 


Certain tools that must be developed and sharpened by 
the food department are: 
(1 Specifications and controls for purchasing, receiy- 
ing, requisitioning, and storing of all foodstuffs. 
(2) Clear, concise, standardized recipes to fit the par- 
ticular needs, with carefully defined yields and 
portion specifications. 
(3) Detailed job descriptions and planned work sched- 
ules for all workers. 
(4) Comparative daily food and labor costs readily 
available to all supervisors. 
The person held responsible for quality control may be 
a cook, a food production manager, or a food supervisor. 
A good supervisor carries out orders faithfully, has a 
good knowledge of food and food manipulation, and has 
a quick reaction time which enables her to recognize a 
good or bad product and make a decision as to what is to be 
done. Quality is as good as the poorest focd supervisor. 
—Katherine M. Hart, Department of Institutions Adminis- 
tration, Michigan State University, East Lansing. 


Left: Margaret Gillam, course coordinator, 
Department of Foods and Nutrition, Michi- 
gan State University, East Lansing; Ann 
Hains, director of nutrition and dietary 
services, Harlan Area, and chairman of 
Nutrition Services Committee, Miners Me- 
morial Hospital Association, Harlan, Ken- 
tucky; and Elizabeth Perry, chief dietitian, 
City Hospital of Cleveland, discuss the 
program of "Extending our Services" with 
the presiding officer, Jane Hartman, Food 
Service Specialist, Connecticut Hospital As- 
sociation Project for Improved Personnel 
and Administration. New Haven. 
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PICS 


Right: Beulah Hunzicker, (1.) director of 
dietetics, Presbyterian Hospital, Chicago, 
moderated a panel on_interdepartmental 
relationships. Panel members who spoke 
were back row (I. to r.): John Rankin, 
director, Milwaukee County Institutions 
and Departments; Elizabeth S. Kletzsch, 
personnel director; Kenneth J. Shouldice, 
administrative assistant, and Edwin G. Olm- 
stead, M.D., assistant medical director, all 
from Milwaukee County Institutions and 
Departments. Front row (I. to r.): Clara 
Brauer, nursing service director, Milwaukee 
County Hospital for Mental Diseases, and 
Dagmar Tuomin, dietetic supervisor, Mil- 
waukee County Institutions and Departments. 


Diet Becomes Factor 
In Cancer, M.D. Says 


Obese Individuals Develop 
Cancers More Readily 


Diet plays a vital role in human cancer. Much has to be 
learned before nutritional factors can be controlled to 
the extent of eliminating the disease. 


Some dietary factors that affect the incidence of cancer 
are well established. One of these is obesity. Fat persons 
are more likely to develop cancers than underweight or 
normal weight individuals, according to life insurance 
statistics. 

However, once a cancer occurs, restricting calories to 
reduce weight is of no value. 

The recent use of low fat, low calorie diets in treating 
patients with heart disease might yield a dividend in 
delaying or preventing the occurrence of cancer. 

Lack of proteins in the diet in African and Asian 
regions has been shown to cause a much higher incidence 
of liver cancer in those regions. 

Some substances that get into our food today, either 
as preservatives, additives or contaminants, will cause 
cancers in experimental animals when given in large 
doses. Many others are suspected as possible causes of 
cancer. Some of these will be found eventually to be 
cancer-causing chemicals.—W. C. Hueper, M.D., Chief, 
Environmental Cancer Section, National Cancer Institute, 
Bethesda, Md. 


Pilot Study Tries to Predict 
Approach of Diabetes Mellitus 


Subjects with Family Diabetes 
History Used in Study 


Over 400 individuals with a family history of diabetes 
were studied to determine whether one can predict which 
nondiabetic individuals will eventually develop diabetes. 
They were given a cortisone-modified glucose tolerance 
test. 

Twenty-four percent of the apparently healthy relatives 
of diabetic patients were found to have unsuspected dia- 
tetes before any prediction test was done. This was com- 
pared with two percent of the normal control subjects with 
to known family history of diabetes. The remaining 76 
percent of the individuals with a family history of diabetes 
served as the prime subjects of the investigation. 

Of the 76 percent, 25 percent gave a response to the 
tortisone-glucose tolerance test which was observed in 
nly three percent of people without a family history of 
liabetes, and in 90 percent of subjects with known mild 
diabetes. 

Twelve diabetics, previously obese, showed normal 
slucose tolerance tests after weight reduction. Cortisone- 
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glucose tolerance tests gave positive indication of poten- 
tial diabetes in all.—Stefan S. Fajans, M.D., Associate 
Professor, Division of Endocrinology and Metabolism, 
University of Michigan, Ann Arbor. 


Dietary Organizational Set-Up 
Of Miners Hospitals Expanded 


Central Hospitals Provide 
Consultation to Satellites 


A nutrition service committee recommends the making or 
changing of dietary policies in the 10 hospitals operated 
by the Miners Memorial Hospital Association in south- 
eastern Kentucky, Virginia, and West Virginia. 


The chain includes three central and seven community 
hospitals, with a total of 1,085 beds. 


The directors of nutrition and dietary services at the 
central hospitals provide consultation services and tech- 
nical assistance to the seven satellite hospitals. 


Each of the central hospitals is staffed with two assis- 
tant dietitians—one for therapeutics and one for relief— 
and an experienced administrative dietitian to assume the 
responsibility of the department. 


Directors of nutrition make routine or emergency visits 
to hospitals to provide consultation or guidance. Regional 
meetings are held to review existing policies, interpret 
changes in procedure, and stimulate interest in future 
planning for educational programs and research. 


A director of nutrition and dietary services, on a re- 
gional basis, is responsible for the development and ad- 
ministration of the services at one community hospital, 


(Continued on next page) 


Col. Underkofler, 
Chief of Medical 
Specialist Corps., 
Surgeon General's 
Office, U.S. A. F., 
Washington, D. C.; 
Major Kathryn M. 
March, Dietetic 
Consultant,. Air 
Force Crew Train- 
ing, Randolph 
A.F.B., San Antonio, 
Tex., and Major 
Kathleen .Creech, 
Hospital Food Serv- 
ice Officer, U.S.A.F. 
Hospital, Sheppard 
A.F.B., Wichita 
Falls, Kan. mail 
home the notes they 
took at the meeting. 
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within the general policies established for all 10 hospitals. 
She is then responsible to the administrator of the central 
hospital Ann Hains, Director of Nutrition and Dietary 
Services, Harlan (Ky.) Memorial Hospital. 


Obesity Probably Plays Role 
In Coronary Atherosclerosis 


Patients Should Maintain 
Weight Level 


There is no absolute proof that obesity is an etiological 
factor in coronary atherosclerosis, but it probably does 
play a part, and certainly it is undesirable in its develop- 
ment. 

The degree of atherosclerosis found in autopsy cases 
studied was higher in the obese at death than in those 
not obese. Individuals who had been obese, but for one 
reason or another died not obese, had less atherosclerosis 
than they would have had if they had not lost weight. 

Preferably patients should lose weight between the ages 
of 35 and 50 and maintain their weight from 50 onward.— 
Charles F. Wilkinson, Jr., M.D., Professor and Chairman, 
Department of Medicine, New York University Post-Grad- 
uate Medical School, New York City. 


Control Dental Caries 
By Rinsing Mouth After Meals 


Oat Hull Substance 
Helps Caries 


Modern food processing may increase the cariogenesity of 
diets. Constituents found in the fibrous portion of grains 
and plants have a remarkable power to reduce the in- 
cidence and extent of experimentally induced dental 
caries. 

A crystalline material from oat hull is now being 
worked on. This material should act as a preventative in 
dental caries. 

A simple trick to reduce caries in the mouth is rinsing 
the mouth with ordinary tap water at the end of every 
meal. This removes the sugars, soft starches and dextrins. 
—Fumito Taketa, and Paul H. Phillips, Ph.D., Department 
of Biochemistry, University of Wisconsin, Madison. 


Tells Disadvantages of 
Oral Sulfonamide Compounds 


Final Place in Therapy 
Still to be Determined 


The oral antidiabetic compounds carbutamide and _ tol- 
butamide, do not act as insulin does. At present the 
mechanism by which they lower the blood sugar in dia- 
betic patients is not understood. However, they may have 
a favorable action on glycogen deposition, and a stimulat- 
ing effect on the insulin-producing cells of the pancreas 
when this organ is present and functioning. The drugs 
are not effective in the complete absence of insulin. 

Patients with mild diabetes respond best to the new 
compounds. They are ineffective in patients with the onset 
of diabetes at a young age. Attempts to substitute oral 
treatment for insulin in such individuals are extremely 
dangerous. 

Approximately five to 10 percent of patients treated 
with these preparations have experienced toxic reactions, 
some of which were serious. Their final place in the treat- 
ment of diabetes has yet to be determined.—Henry T. 
Ricketts, M.D. Professor, School of Medicine, University 
of Chicago. 


Lucille-M. Refshauge, director, department 
of dietetics, Hartford (Conn.) Hospital, 
became president of the American Di- 
etetic Association at the close of the 
39th annual meeting in Milwaukee, Wis. 
She succeeded Mrs. Winifred Howard 
Erickson, director of dietetics, Ancker 
Hospital, St. Paul, Minn. 


What Dietitian Can Do 
For Psychiatric Patient 


Group Feeding Can Be 
Therapeutic Tool 


What, beyond three meals a day, can the dietitian con- 
tribute toward rehabilitation of the mentally ill? 

She can meet with members of the nursing service at 
spaced intervals to help improve understanding between 
this service and the dietetics department. Such meetings 
foster a feeling of mutual support. 

Group feeding in a psychiatric hospital can act as a 
therapeutic tool. There can’t be relative freedom from 
anxiety and tension unless needs are being met, and food 
is a primary need.—Margaret M. Hinkle, Chief dietitian, 
and Ralph M. Patterson, M.D., Medical Director, Columbus, 
(O.) Receiving Hospital. 


Antibiotics May Help 
Preserve Meats 


Dressed Poultry 
Dipped into Solution 


Antibiotic drugs in small amounts may soon become one 
of the standard preservative methods for meat and poul- 
try. 

The Food and Drug Administration has approved the 
practice of dipping dressed poultry in a solution of the 
antibiotic aureomycin. 

Injection of the antibiotic solution into cattle or hogs 
before slaughter, or surface spraying of the carcass with 
an antibiotic, has been proven to slow spoilage of the 
meat.—Vern R. Cahill, Ph.D., Associate Professor of 
Animal Science, Ohio State University, Columbus. 


Sister Mary Fidelis, 
cafeteria supervisor, 
and Sister Mary 
Agnes, dietary ad- 
ministrator, Mercy 
Hospital, Urbana, 
Ill. pause before 
entering the train 
that will take them 
back to their home 
town hospital. 
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John G. Steinle 


con- 


e at 
ween 
‘ings At the HOSPITAL TOPICS booth at the AHA convention 
we distributed questionnaires listing 26 major problem 
as a areas in the hospital. We asked administrators and other 
from top hospital personnel to indicate in sequence what they 
food | considered the three most important problems. 

tian, The three most often identified as being the greatest 
ibus, | problems were: 

1. Medical staff relationships. 

2. Nurse recruitment. 

3. Reduction of accounts receivable. 

One of the most interesting things about this “poll” 
was that practically every item received some ‘“votes.” 
This indicates that the problems of hospital administra- 
tion are many and varied. Some administrators commented 
that two weeks ago they would have filled out the form 
/ one § differently. Certainly the problems are constantly shifting 
poul- | in importance. 

Other areas that received a number of votes were 
1 the | admission and occupancy and nursing service operations. 
f the We took this poll for two very important reasons: (1) 
for guidance in selecting material for publication and (2) 
hogs | to stimulate questions for this section. 

with In the October issue we began an extensive series on 
f the ] nursing, which will include both nurse recruitment and 
r of | nursing service operations. The current series by John 
Gorby, on basic problems of hospital administration, will 
contain much discussion regarding medical staff relation- 
ships. 

We have started a survey to determine the reasons for 
the apparent mounting of accounts receivable. We are also 
observing a sample number of hospitals to determine what 
is being done to reduce accounts receivable. We will 
report the results of these studies in several months. 


feature of this column. Please send in any questions or 
Problems you would like to have discussed. Authors will 
term them anonymous unless we are specifically author- 
ied otherwise. 

The following questions were raised in conversations at 
the AHA convention: 
Q. We have recently employed a food manager. He be- 
leves in personally directing all dietary personel. Is 
this feasible? 
A, The effectiveness of his supervision would depend upon 
the number of persons that he supervises. He may be able 
exercise direct supervision in a small hospital if less 
than 10 employees are involved in the operation. In a 
larger hospital he must depend on subordinate supervisors 
—usually working supervisors who may have only two or 
three persons under their direction. 


)PICS | DECEMBER, 1956 


The question and answer section_will be a regular | 


Consultant’s Corner 


a new feature 


By John G. Steinle 


The employment of a food manager will not in itself 
solve the problems of the dietary department. His effec- 
tiveness is dependent on his background, training, experi- 
ence, and administrative ability. 

Q. The medical staff by-laws are being revised. 

The medical staff would like to make appointments. 

The board would only have the right to veto an appoint- 
ment. 

What are your comments? 

The legal and moral responsibilities of the trustees are 
not met by such a provision. The right and responsibility 
to appoint medical staff members is exclusively that of the 
trustees. To simply have a right of veto is not sufficient. 
The trustees must actually make the appointments. 

Q. Organizationally where should the central sterile supply 
be placed? Must it be in nursing services? 


A. It need not be. I have seen central sterile supply ope- 
rate effectively in either nursing service or as a separate 
unit reporting to an assistant administrator who is re- 
sponsible for all service functions, including laundry, die- 
tary, utilities, plant maintenance and general stores, as 
well as central sterile supply. 

Some individuals erroneously believe that every unit 
utilizing nursing personnel must be in nursing service. 
Others believe—equally erroneously—that administration 
must follow a fixed pattern. Today authorities recognize 
that there can be no fixed pattern of organization. In 
developing .an organization, the abilities and capacities 
of department heads must be taken in consideration. Con- 
sequently the chart of organization may change quite 
often. 


An organization chart should reflect the way in which 
the hospital actually operates, as well as the way in which 
it should operate. 

Generally speaking, in a hospital of less than 150 beds 
the service functions will not be grouped under an assis- 
tant administrator, and therefore central sterile supply 
should be under the director of nurses. In larger hospitals 
it may be under either the assistant administrator or 
director of nurses. 

Q. How many gallons of water should be planned for a 
hospital? When should softeners be used? 

A. A good rule of thumb is that 300 gallons should be 
provided per bed, per day. If hardness exceeds six 
grains per gallon, a softener should be used for the entire 
system. If hardness is between 2.25 and 6 grains, the 
water used in the laundry should be softened but the 
remainder of the intake need not be. 
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COLOR PHOTOGRAPHY... 
AS IT HAPPENS! 


For emergency photography, Castle’s new COLOR 

CAMERA ATTACHMENT is recessed in lamp- 

head in place of Center Spotlight. Holds pre-set 

Kodak 35mm camera. 20 or 36 exposures without 
. reloading. Film advanced, shutter tripped re- 
ge motely. Range-finder spotlights for perfect 
focusing. No flash bulbs required. < 


1803 E. Henrietta Rd. 
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CASTLE 


460 SERIES’ LIGHTS 


GIVE TOTAL HEMISPHERIC 
MANEUVERABILITY 


“FLOATING” OFFSET SUSPENSION INSURES EF. 
FORTLESS, INSTANT RE-POSITIONING WITHOUT 
TRACKS OR HAZARDOUS COUNTERWEIGHTS 


IN VERTICAL PLANE — cam-balanced lamphead 
“floats” up and down at finger touch, but it is rarely 
necessary to adjust lamphead. The Castle light is in 
perfect focus 30 to 60 inches from the source! 


IN TRUE HORIZONTAL PLANE - lamphead descends, 
pivots fully to illuminate gynecologic or perineal proced- 
ures. Five reflectors flood field with soft radiance at 
surgeon’s touch of sterile control handles. Unprecedented 
deep cavity penetration is without glare or shadow. 


IN LATERAL ANGULATION - lamphead swings effort 
lessly in full 83” circle. May be centered under sus 
pension, or directed obliquely from side and end table 
positions without crowding team. Vital for kidney, 
radical mastectomy, intratracheal procedures, thoracic, 
orthopedic, suprapubic and allied approaches. 


WRITE TODAY for complete speci- 
fications on Models 61, 62 and 63, and 
details of Color Camera Attachment. 


LIGHTS and 
STERILIZERS 


COMPAN Y 
Rochester, N. Y. 
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The American Osteopathic Hospital Association held its 
annual meeting in Detroit, October 28-31, with a registra- 
tion of 1138. 

Seventeen nominees were admitted to the American 
College of Osteopathic Hospital Administrators. 

Robert T. Ross, manager of employee service, Ford 
Motor Co., Detroit, spoke on “Industry’s Investment in 
Health.”” He emphasized that an industrial hygiene pro- 
gram is directly preventive and lies chiefly within the 
control of the doctor, industrial hygienist, engineer, and 
the supervisor. 


Ray Johnson, American Hospital Supply Corp., Evans- 


ton, Ill. spoke on ‘“What’s New in Color and Decoration.” 


New officers and board members shown are standing 
(1. to r.): R. P. Chapman, executive secretary, Davenport, 
Ia.; Philip Rosenthal, Metropolitan Hospital, Philadelphia, 
Pa., president; I. J. Biggs, Rocky Mountain Osteopathic 
Hospital, Denver, Colo., first vice-president; George Fuller, 
Jr., Lakeside Hospital, Kansas City, Mo., second vice- 
president. Seated (1. to r.): Philip J. Vicari, Grand 
Rapids (Mich.) Osteopathic Hospital, secretary-treasurer ; 
Alixe P. Nuzum, Des Moines (Ia.) General Hospital, past 
president; and Heber Grant, Burbank (Calif.) Hospital, 
president-elect. 


Tell Volunteers’ Role at Oregon Meeting 


Oregon Association of Hospitals’ annual meeting in 
October was the largest in the organization’s history, ac- 
cording to Ralph W. Nelson, executive secretary. 

The initial address was given by Alfred E. Maffly, 
president, Association of Western Hospitals, and adminis- 
trator, Herrick Hospital, Berkeley, Calif., on ‘Building 
Good Community Relations for Hospitals.” 

A session on disaster planning was organized and pre- 
sented by Frank J. Walter, administrator, Good Samaritan 
Hospital, Portland. David T. Riddell, assistant to the 
director, AHA, spoke on “Planning to Meet the Hospital 
Needs of the Community in the Event of Disaster.” 

Another session was headed by J. J. Fulton, insurance 
consultant, California Hospital Association, who discussed 
“A Solution to Professional Liability Problems in Hospi- 

The newly-organized Oregon State Association of Hos- 
pital Auxiliaries, whose president is Mrs. W. R. Harper, 
Josephine General Hospital, Grants Pass, had charge of 
one of the sessions. 

Mrs. Fred W. Hoefer, state advisor to hospital auxili- 
aries of the state of Washington, outlined the services 
an auxiliary volunteer can perform in the event of a 
major disaster. 

“Regardless of the services rendered by auxiliary mem- 
bers in different departments of the hospital,’ Mrs. Hoefer 
said, “they should be assigned and trained in disaster 
activities, with a special chairmanship created for dis- 
aster planning.” She also emphasized that an auxiliary 
representative be included on the disaster committee to 
keep the auxiliary informed of decisions made concerning 
volunteers. 
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In a major disaster, she pointed out, volunteers can re- 
place nurses and perform routine tasks in caring for reg- 
ular patients, and also check patients’ valuables and 
clothing. They can operate automatic elevators and aid in 


' transporting the injured to operating rooms and x-ray 


departments. 


Other departments in which volunteers can be of assis- 
tance, according to Mrs. Hoefer, are: laboratory, washing 
glassware and performing housekeeping duties; central 
supply, folding and wrapping goods; x-ray, developing 
films; supply room, maintaining inventory of incoming 
goods; dietary, preparing and serving food, and clean-up; 
housekeeping and laundry, general duties. 


Mrs. Hoefer also suggested that: 

e Volunteers can register casualties and keep the list 
up to date for families, the press, Red Cross, and police. 
Charts, admission forms, and records will also have to be 
filled in. 


e Other volunteers can man information centers and 
telephone switchboards, deliver messages and goods, act 
as receptionists and guides, operate an automobile trans- 
portation service, and assist with traffic control inside 
and outside the hospital. 


New officers are: president, Virginia M. Welch, admin- 
istrator, Good Samaritan Hospital, Corvallis; president- 
elect, Paul R. Hanson, administrator, Emanuel Hospital, 
Portland; vice-president, Sister Mary Madeleine, admin- 
istrator, Sacred Heart General Hospital, Eugene, and 
secretary-treasurer, Ben Hecht, business manager, St. 
Vincent’s Hospital, Portland. 
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Organization: Weaknesses 
and Remedies 


Second in a series on hospital organization, based 
on lectures given at meetings of the Association 
of Western Hospitals and allied state groups 


By John H. Gorby* 


Many of the administrative weaknesses in hospitals today 
are traceable to failure to apply sound principles of or- 
ganization and management to day-to-day operations. A 
sound organizational structure, in itself, is an expression 
of sound organizational principles. The need for such a 
structure is as great for the modern hospital as it is for 
the successful commercial enterprise. 


Significant weaknesses common to many hospitals have 
their origin in a faulty organizational structure. One evi- 
dence is the absence of well-defined areas of authority. 
Others are tendency to expand activities within an or- 
ganization already overtaxed by its established activities, 
and a failure to recognize the need for changing emphasis 
on performance of certain functions. 


These weaknesses can reduce the operating effective- 
ness of an individual employee to an appreciable extent. 
They can contribute materially to his failure to under- 
stand the organizational structure of which he is a part, 
and can cloud his understanding of the functions to be 
performed within this structure. 


It is extremely essential that each employee understand 
his job, as one of the functions of his unit. He should also 
know the functions of other units in the organization. 
Finally, he should know the relationship between his job 
and the functions of his unit and the work of the organ- 
ization as a whole. 


A frequent mistake is the assumption that each em- 
ployee ‘automatically’ possesses such knowledge and 
understanding. Even if this assumption were not made, 
reliance may be placed on impressions assumed to be 
present in the minds of a few key personnel as a limited 
substitute for real knowledge and an accurate under- 
standing. 


The facts of organization need to be defined and under- 
stood clearly by individual employees and key personnel 
alike. The functions of individuals, units, and departments 
should be spelled out in understandable térms. Organiza- 
tional relationships must be charted and presented visually 
to every employee, if the full impact is to be gained. 
Only in this way can their uncertainties be eliminated, 
and a true understanding achieved of their own areas of 
responsibility and the relationship these responsibilities 
bear to those of other units. 

*Administrator, La Mesa (Calif.) Community Hospital, and 


chairman, Community Hospital Section, Association of Western 
Hospitals. 


THE OBJECTIVES OF THE INSTITUTION 


The desired knowledge and understanding of an organ- 
ization and its structure can be gained from only one 
basic source: the objectives of the organization. These 
objectives must be established and interpreted before it 
is possible to create an organization with well-defined 
areas of responsibility. 


The organizational structure of any hospital will vary 
with the hospital’s objectives. The design of this struc- 
ture also will vary accordingly. For example, the 
hospital having the principal objective of providing basic 
medical care to residents of the community will differ 
substantially, in organization, in staffing and in physical 
design, from the hospital having the principal objective 
of providing a framework for teaching medical students. 


Once the objectives of an organization are established 
and interpreted, the elements of that organization can 
be viewed in proper focus. 


PURPOSES 


The principal purposes of good administrative organiza- 
tion are: 


e To achieve effective direction. 
e To integrate and coordinate activities. 


e To provide a reasonable span of control, so that 
effective supervision can be achieved. 


Operating effectiveness may be greatly reduced when 
an organizational plan is lacking, or when expansion or 
changing goals have outgrown the original organizational 
structure. A sound organizational structure implies: 


e Homogeneous groupings of functions. 


e The coordination of interdependent sr contiguous 
functions. 


e The establishment of single channels downward 
for instructions, and upward for reporting. 


e A fixed responsibility for each major activity. 


e A feasible span of control for each supervisory em- 
ployee (Span of control may be defined as the 
number of persons that each supervisor can com- 
petently direct). 
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e Working relationships among various units that 
can be understood by employees. 


It is clearly necessary, in any group undertaking, to 
define relationships in an orderly manner. This orderly 
definition is called “organization.’”’ Organization not only 
is the means by which the entire institution is coordinated 
and operated effectively, but it also establishes the method 
by which the patient is brought the most economical and 
efficient care. 


Good organization is a successful translation of all of 
the efforts of all of the hospital personnel, regardless of 
their assignment, into an accomplishment of the hospital’s 
primary objective: the care of the patient. It identifies 
and defines the duties of all employees, so that wasteful 
duplication is avoided. When an individual performs a 
specific task, performance can be measured against an 
optimum standard. Good organization brings together, 
under single supervision, those areas and departments 
which have similar duties or related responsibilities. 


FACTORS AFFECTING ORGANIZATION 


Among the more important factors that influence the 
organization of a hospital are: 


1. Size of the Institution 


The organization of the hospital should be tailored to 
the size of the institution. The very small institution, for 
example, cannot justify the establishment of one or 
more assistant administrator positions. Furthermore, key 
positions in a small hospital may be assigned responsibility 
for a wider variety of functions than in a large hospital. 


In very small hospitals (of approximately 50 beds and 
less) the director of nurses usually assumes a number of 
functions. For example, in addition to the nursing service 
she may be responsible for some or all of the following 
activities: dietary, housekeeping, laundry, and central 
supply. She often is the assistant administrator. 


The business manager usually is responsible for the 
business office, purchasing and stores. The administrator 
usually is responsible for the professional departments, 
such as pharmacy, x-ray, and laboratories. The main- 
tenance man usually reports directly to the administrator. 


There are a number of variations to the above. For 
example, a competent and flexible technician, either x-ray 
or laboratory, may assume several functions, such as 
business office, purchasing and stores, or even main- 
tenance. 


In hospitals from 50 to 100 beds, laundry and house- 
keeping are usually combined, purchasing and stores are 
combined with the business office, nursing services oper- 
ates central sterile supply and in some instances ad- 
missions which in other situations are performed by the 
business office. 


Even in hospitals from 100 to 200 beds, it has been 
found feasible to combine functions such as: purchasing 
and pharmacy, laundry and housekeeping, and nursing 
service and central sterile supply. 


2. Personnel 


In the past, organizations were established without re- 
ference to the abilities and capacities of available per- 
sonnel. The present concept is that an institution must 
take into consideration persons available to fill the posi- 
tions defined within its proposed organization. It is often 
Possible for a person to assume administrative respon- 
sibilities over one or more departments, whereas a 
Person in a similar position without equal competence 
may not be able to assume such breadth of command. 
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It is unrealistic to develop an organizational pattern 
without taking into cons ration the competence, talents, 
abilities, and interests 01 the personnel within the organi- 
zation. To do otherwise would develop an organizational 
structure which would be unrealistic, and which probably 
would be immediately changed because of day-to-day, 
normal operations. 


A person with substantial abilities who is placed in a 
subordinate position will do one of two things: he will 
leave the organization, or he will naturally expand his 
areas of responsibility. It is better that his abilities be 
taken into consideration and that he be utilized to the 
maximum of these abilities. 


3. Emphasis on Activities 


In some hospitals it is appropriate to reflect in the 
organization the emphasis given certain departmental 
activities. This may give more organizational importance 
and autonomy to the units involved than might be given 
similar units in other hospitals. 


An example of this is the organizational placement of 
the outpatient department. In an institution with a large 
outpatient department, this unit must be established as 
a separate entity and, in some instances, may even require 
the direct supervision of an assistant administrator. 


In other instances, the workload may be small and, con- 
sequently, the unit may be subordinated to another de- 
partment. In some institutions, it is placed with a number 
of other responsibilities under an assistant administrator. 
In small hospitals it is sometimes placed under the nur- 
sing department. 


CHART OF ORGANIZATION 


The organization chart is a graphic method of depicting 
the basic plan of organization. Its preparation is an im- 
portant step toward achieving a sound basis of operation 
for the institution. Hospitals frequently have not taken 
this step or, when a chart exists, it may fail to identify 
correctly the relationships among departments, or the 
duties and responsibilities of personnel. 


The correction of such omissions or faults in charting 
an organization can be made most satisfactorily by first 
determining the actual organization of the institution. 
This should be done as follows: 


1: Interviews should be held with all of the heads of the 
clinical departments and with top administrative 
personnel of the hospital. In these interviews, informa- 

tion should be obtained from each person concerning the 
responsibilities of his unit, and the type of organization 
and staff with which each head is concerned. Each clinical 
and other department head should be asked the source of 
his assignment, the names of other units concerned in 
part with the same responsibility, and the individuals to 
whom he makes oral or written reports—in short, his un- 
derstanding of the organizational context in which he func- 
tions. 


2. All available written material on the organization of 
the hospital and the functions of units should be reviewed. 
Written reports and instructions, and other information 
relative to the assignments of responsibility, should be 
analyzed. It is often desirable to chart graphically the 
flow of all reports, showing who originates the reports 
and to whom each copy goes. This method often creates 
a realistic picture of reporting relationships. 


3. Budget processes and procedures should be reviewed. 
Review often clarifies the flow of command and reflects 
the total picture of the actual organizational pattern. 
Often, the soundness of the organization can be deter- 


(Continued on next page) 
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HOSPITAL ORGANIZATION Continued 


mined by asking personnel to name the individuals to 
whom they report. It is common to find that personnel 
are confused as to their reporting responsibility. They 
may say that they report to only one supervisor, but 
another supervisor may be under the impression that 
they report to him. 


When the above steps are taken the defects of the 
organization are clearly discernible. Usually, the larger 
the hospital, the more complex its organization, and 
consequently the greater the probability of major defects. 
Some of the common problems encountered are: 


(1) All units or departments report directly to the 
administrator. It is often found that even subordinate 
departmental personnel report directly to the adminis- 
trator. 


(2) Personnel report to more than one supervisor. 
When a person must report on his activities to, and re- 
ceive instructions from, more than one person, responsi- 
bility cannot be fixed, nor can control be exercised. 


(3) There is a poor grouping of functions under a 


single person. A department head or supervisor can more 
effectively direct persons involved in related activities. 
For example, it is simpler to supervise activities with a 
common service function, such as laundry, housekeeping, 
and maintenance, than mixed activities, such as x-ray, 
laundry, and outpatient services. 


Although hospitals must have organizations designed 
for their specific needs and characteristics and should not 
necessarily adopt “type” or “ideal” organizational patterns 
or charts of organization of other institutions, sample 
organization charts for different size hospitals are pre- 
sented for guide purposes. 


Exhibit 1 (below) is a basic structural pattern for a 
hospital under 100 beds. 


Exhibit 2 (on opposite page) shows the suggested or- 
ganization for a 100-bed hospital. 


Exhibit 3 (on pages 30 and 31) is a proposed organiza- 
tion chart for a university hospital. 


Exhibit 4 (on page 32) shows the suggested organiza- 
tion chart for a 200-bed hospital. 


Next month medical staff organization will be discussed. 
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Exhibit 2 


CHART OF PROPOSED ORGANIZATION FOR A _ 100-BED HOSPITAL 
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Exhibit 3 


This chart shows the suggested 

organization for a university 

| | | hospital. See pages 29 and 32 

for organization charts for a 

ANESTHESIOLOGY PEDIATRICS ONCOLOGY hospital and a 200- 
bed hospital, respectively. 
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The Nursing Problem 


Third in a Series 


Assignment of Nursing Personnel 


By Arthur Allen* 


The daily bedside nursing hours per patient day are sub- 
ject to a certain amount of fluctuation—caused largely 
by such factors as: 

(1) The work load at the hospital on particular days. 

(a) Since surgery is not as a rule scheduled for 
week-ends, and laboratory, x-ray, and other 
routine work is kept at a minimum, the result 
is a somewhat lower week-end work load. 

(b) There are variations in the number of critically 
ill patients who demand more constant nursing 
care. 

(2) The number of nursing personnel on hand on any 
given day. 

Absenteeism is a problem which cannot be avoided, 
even when planning has been most careful. With a large 
nursing unit, the ratio of nursing hours to patient days 
is less affected. Accordingly, the larger the nursing unit, 
the more possible it is to maintain a stable number of 
nursing hours. 

SIZE OF HOSPITAL 


A factor which should ordinarily be considered an ad- 
vantage in scheduling nursing personnel in large hospitals 
(usually over 350 beds) is the segregation of patients in 
accordance with the types of nursing services required 
—such as orthopedic, neurosurgery, and eye, ear, nose, 
and throat. In institutions in which such segregation is 
achieved, each nursing unit is fairly stable as to the 
kinds of patients to be cared for 


However, these specialized nursing units have extreme 
fluctuations in occupancy, thus offsetting the theoretical 
advantage. For example, if the neurosurgery unit is de- 
pendent on three specialists for the patient load, and two 
of them were to leave for a convention, the result will 
generally be a heavy drop in occupancy. 


Another factor which balances the advantage of segre- 
gating patients by type of care required is that in the 
larger hospitals, in which separation of patients by speci- 
alty and subspecialty is to be found, absenteeism occurs 
to a higher degree than in smaller hospitals. 


Moreover, in large hospitals, nursing personnel have 
become specialized, with the trend toward specialized serv- 
ices such as orthopedics, eye, and neurosurgery, and resist 
transfer to a different nursing unit. 


The basis for extreme fluctuations in nursing hours per 
patient day in large hospitals may be attributed to the 
failure to schedule a reasonably consistent staffing pattern 
and to have available personnel who may be allocated to 
the various nursing units that would require unusually 
high patient loads. 


In small hospitals of less than 100 beds, extreme fluc- 
tuations from day to day can be attributed to the small- 


*Mr. Allen is superintendent, Rockaway Beach (N.Y.) Hospital. 
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ness of the nursing units, which require few nursing 
personnel. Consequently, the absence of one person has a 
great impact on the nursing staff of a single unit. For 
example, a large hospital having a nursing unit of 40 
beds with an average of 35 patients would plan for 112 
nursing hours per day (385 patients multiplied by 3.2 
nursing hours per patient). This would call for 14 nurses 
per day. The absence of one nurse would reduce the total 
nursing hours to 104, or 2.9 per patient. 


How does the absence of one nurse in a small hospital 
affect the nursing hours per patient? Here, with an aver. 
age of 16 patients per nursing unit, 51 nursing hours 
would be required (3.2 hours multiplied by 16)—that is, 
6 nursing personnel. In this case, 2.5 nursing hours per 
patient would be provided, when one nurse is absent. 


Hospitals with small nursing units should maintain a 
flexible staff which can be temporarily assigned to a 
nursing unit to compensate for vacations, sickness, and 
holidays. The only other alternative is expensive and im- 
practical—that is, the assignment of a sufficient number of 
nurses to meet these situations. 


Much can be gained by graphically depicting the re- 
lationship of nursing hours to patient days over the course 
of several weeks. Exhibits 1 and 2 indicate the daily 
number of patients and nursing hours in two nursing 
units. The bottom portion of each exhibit shows the varia- 
tion of nursing hours per patient day from the median 
number of nursing hours per patient-day over a two-week 
period. The two exhibits show the extensive fluctuation 
and the days in which fluctuation occurs. 


Often, while a hospital will approximate the total nun- 
ber of nursing hours per patient day required, the fluc- 
tuations are so great that, on certain days, there is an 
excessive amount of nursing service, while on other days, 
the coverage is grossly inadequate. Not only is this fluc- 
tuation important from the standpoint of utilization of 
nursing personnel, but also it may endanger patients’ 
safety, in that there may be days when services are below 
a minimum. 


ORGANIZATION 


Organization of the nursing department cannot be iden- 
tical in each hospital. Each hospital must be guided by 
the features peculiar to itselfi—how many beds it has, 
the number of beds to a nursing unit, whether it is a 
teaching or nonteaching hospital, the functions allocated to 
the nursing personnel, the proportion of nonprofessional 
to professional personnel, etc. 


In the larger hospitals, supervisors may be assigned to 
the major clinical divisions of the hospital—medicine, 
surgery, obstetrics, and pediatrics. A supervisor may be 
placed in charge of a major department, such as the 
outpatient department, operating room, etc. However, in 
the smaller hospital, a supervisor may be responsible for 
several nursing units regardless of the clinica] services 
rendered. 
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The director of nurses usually has three assistants who 
supervise the nursing service throughout the three shifts. 
Exhibit 3 (page 37) shows an organization chart for a 
nursing department in a large hospital. It can be modified 
to suit the needs of a smaller hospital. The lines of autho- 
rity are established. In the absence of the director of 
nurses, the authority and responsibility is vested in one 
of the assistant directors. 


In this organization, the assistant director should advise 
and consult with the directors and the department super- 


visors, should develop plans for the utilization of per- 
sonnel based on familiarity with their professional and 
nonprofessional skills, and should evolve plans for the 
training of all nursing personnel. 


Since it is essential that performance of personnel be 
evaluated, she should work out methods whereby this 
may be done—in the form of inspections, reports, and 
checks upon the developed work-load standards. 


(Continued on next page) 


Exhibit | 
Day-to-Day Staffing — Pediatrics 
Two-Week Period 
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POOL NURSES nurses, when they are not engaged in nursing duties, in 


A nursing pool should be organized for periods of high 
census, vacations, and other absences in the nursing units. 
The nurses scheduled for the pool must be highly qualified 
and able to function in any type of case. Special titles 
and additional compensation should aecompany this type 


of assignment. 


Responsibility for the pool should be borne by the ; 
assistant director. She should utilize the services of these : 


the work outlined above—plans for the training of nursing 
personnel, evaluation of work performed, etc. 


OTHER FACTORS 


Size of the Nursing Unit: This feature greatly influ- 
ences the organization of the nursing department. In the 
larger nursing unit of over 40 beds, the head nurse must 


(Continued on page 38) 


Exhibit 2 


Day-to-Day Staffing — Surgical 


Two-Week Period 
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ORGANIZATION of a NURSING DEPARTMENT 
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NURSING PROBLEM 
(Continued from page 36) 


possess executive ability, as much of her time is spent in 
direct supervision. Because of the employment of this 
type of personnel, the number of supervisors may be re- 
duced. 


In the small nursing unit of 20 or fewer beds, the effec- 
tiveness of the head nurse is reduced, since she must 
necessarily spend much of her time in actual bedside 
nursing. Thus, her administyative responsibilities must be 
borne by her supervisors. 


Type of Hospital: In a teaching hospital, the nursing 
personnel must be concerned not only with the care of the 
patient but also with the teaching of student nurses. In 
a nonteaching hospital, nursing personnel are concerned 
primarily with the care of the patient. The student nurse 
in the teaching hospital receives her clinical training on 
the nursing floor from: 


(1) Instructors who are employed by and responsible 
to the nursing school, or 


(2) The head nurse or other personnel assigned to the 
ward or nursing unit. Usually, in the latter instance, 
the head nurse or whoever has the duty of instruc- 
ting the student nurse has a teaching appointment 
to the nursing school. 


Often, at the hospital which maintains a school of 
nursing, the director of the nursing department is also the 
dean of the school of nursing. However, ‘it is much more 
effective to appoint a full-time dean responsible for the 
school program and somebody else foi the direction of 
the hospital nursing service. ‘ 


Functions of the Nursing Department: The responsi- 
bility of the nursing department for certain functions 
helps determine the organization of the department. In 
some hospitals, the nursing department is in charge only 
of floor nursing care, even excluding such services as the 
operating room, central sterile supply, etc. In other hos- 
pitals, responsibility for the nursing service by the nursing 
personnel in the outpatient department is excluded. 

Staff responsibilities must be fixed, so that a proper 
organizational program and chart may be prepared. 


Relaticnship of Nonprofessional to Professional Per- 
sonnel: The number of supervisors depends on the pro- 
portion of nonprofessional to professional nursing per- 
sonnel. The standards and routines must be set for the 
various tasks to be performed. However, when these tasks 
have been assigned to nronprofessional personnel, the 
number of supervisors must be increased accordingly, 
since the work must be reviewed carefully to assure 
maintenance of standards. 


Supervisory Responsibilities: When organizing the nur- 
sing department, the administrator should recognize the 
need for adequate supervision, with responsibilities clearly 
fixed. Here again the size of the hospital is a factor. In 
a small hospital, it must be possible for the director and/or 
the assistant director of nurses to provide all levels of 
supervision. However, in a hospital of 200 beds or more, 
an intermediate level of supervision may beceme necessary. 
Otherwise, the director and the assistant director of 
nurses may find it impossible to perform all the functions 
which may be demanded of them. 


To insure the most efficient utilization of supervisory 
personnel, the responsibility of each must be clearly in- 
dicated, to avoid duplication. This applies to assistant 
director as well as other levels of supervisor, head nurse, 
etc. Studies of the relation of nursing to supervisory 


hours have disclosed a variation from 12 to 56 bedside 
nursing hours per supervisory hour. For effective super- 
vision it has been found that a desirable ratio would be 
one supervisory hour to 15 to 20 bedside nursing hours. 


The clinical departments in a large hospital may be 
the determining factor in providing intermediary super- 
vision. A combination of the nursing units should be so 
arranged that the supervisor can effectively control the 
various units. In the small hospital, a combination of the 
various clinical departments may have to be effected for 
the most economical utilization of supervisory forces. 


Assignment of Nursing Personnel: Heretofore, it has 
been the custom for the head nurse to assign duties to 
members of her particular nursing unit. However, to over- 
come the hardships experienced by hospitals due to the 
shortage of nurses, a new concept in nursing care has 
recently been evolved— the “team plan.” The organiza- 
tional plan of the nursing team is outlined below: 


Director of Nursing | 


| Practical Nurse }Team Leader H Nurse’s Aide | 


PATIENT 


Clearly defined, written job specifications for super- 
visors, head nurses, team leaders, graduate nurses, prac- 
tical nurses, and nurses’ aides must be provided. Before 
a Yteam” concept of nursing may be initiated, a compre- 
hensive study of the problems which hamper the direct 
service of patients must be made. 


The nursing team system is extremely flexible, and is 
guided by the number of patients, the quality of care 
desired, and the number and type of personnel available. 
For example, in a 40-bed nursing unit, two teams may be 
required to administer day care. The team may comprise 
a graduate nurse as leader, with a practical nurse and 
aide; or a licensed practical nurse as leader, with two 
aides; or, in a teaching hospital, a senior student nurse 
as leader, with two practical nurses. 


In a teaching hospital, a student or two may be assigned 
to provide additional assistance for early morning care. 
These students would leave the floor at about 10 or 11 a. m. 
to attend classes. 


The combination of employees in the team is important 
to achieve the most effective and economical ratio of aides 
and practical nurses to graduate nurses. Even more im- 
portant for effective execution of this plan is harmonious 
relationship within the team. 


The team concept of nursing provides for greater par- 
ticipation and more extensive utilization of personnel 
which result in more efficient hospital administration. 
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Everyone in your hospital— 


from Surgeon to Chef —cught to use 


New Armour U. S. P. Hexachlorophene Soap 


Everyone who directly or indirectly comes in contact with 
your patients may transfer communicable diseases. That’s 
why many leading hospitals now require all personnel to 
use hexachlorophene soap. i 


Hospitals choose new Armour U. S. P. because they 
know it is uniformly the finest they can buy. No other 
manufacturer has stricter laboratory supervision or 
Armour’s experience in producing hexachlorophene soap. 


Increase the safety factor in your hospital by supplying 
our U.S. P. Available as a concentrate, or as a ready- 
to-use liquid in 55-gallon drums. Call your nearby Armour 
# distributor salesman to place your order. Mail the 
accompanying coupon today for a trial order. 
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CD Triat Order (5 gal. Drum—$15.00) 
Armour U. S. P. ready to use 
Product Information Bulletin—Armour U.S.P. 


PLEASE SEND ME 


Nome 


Address 


City. 


INDUSTRIAL SOAP DEPT, 
©Armour and Company * 1355 W. 31st Street * Chicago 9, Illinois 
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Ready Reference of Hospital Facts 


For Planning and Operation 


Part X 


By Louis Block, Dr., P.H. 


The Average Government Long-Term General Hospital in the United States 


@ From 1946 to 1954 the activities of the long-term 
general hospitals in the United States have changed. This 
is especially true when one notes the following changes 
that have occurred in the number of facilities available, 
their utilization, finances, and personnel. These hospitals 
now account for 5.8 percent of all hospitals, 4.5 percent 
of all beds, 4.5 percent of the average days of care pro- 
vided, 0.7 percent of all admissions, and 3.6 percent of 
all expenses. 


Facilities: 
1. The number of hospitals has increased by 17 
(from 389 to 406)—an increase of 4.4 percent. 


2. The number of beds has decreased by 12,489 (from 
83,415 to 70,926)—a decrease of 15.4 percent. 


Utilization: 
1. The average daily census has decreased by 1,937 
(from 62,804 to 60,867)—a decrease of 3.1 percent. 


2. The percentage of occupancy has increased from 
75.3 percent to 85.8 percent. 


3. The number of admissions has increased by 15,883 
(from 139,332 to 155,215)—an increase of 11.4 percent. 


Finances: 


1. Total assets have increased $79,543,000 (from 
$342,932,600 to $422,475,000)—an increase of 23.2 per- 
cent. 

2. Total expenses have increased $121,433,000 (from 
$68,149,000 to $189,582,000)—an increase of 17 per- 
cent. 

3. Total expenses per patient day have increased $5.56 
(from $2.97 to $8.53)—an increase of 187.2 percent. 

4. Payroll expense has increased $87,488,000 (from 
$37,691,000 to $125,179,000)—an increase of 232.0 per- 
cent. 

5. Payroll expense per patient day has increased $3.99 
(from $1.64 to $5.63)—an increase of 243.3 percent. 


Personnel: 


1. The number of full-time personnel has increased by 
18,294 (from 28,000 to 46,294)—an increase of 65.3 per- 
cent. 

2. The number of full-time personnel per 100 patients 
has increased by 31 (from 45 to 76)—an increase of 68.9 
percent. 

The following presents some pertinent facts concerning 
the average long-term general hospital in the United 
States. 


The Average Government Long-Term General Hospital in the United States* 


Facilities: 
1. Number of beds 456 
2. Number of bassinets Z 
3. Percent of hospitals with infant incubators 13.2 
4. Number of incubators 4 
5. Number of major operating rooms 1 
6. Number of minor operating rooms 1 
Utilization: 
1. Number of annual adult admissions 8,980 
2. Average daily adult census 401 
3. Percentage occupancy 88.1 
4. Average adult length of stay in days 163.2 
Financial: 
1. Total assets $1,703,790 
2. Plant assets $1,558,950 


3. Percent plant assets of total assets 91.5 
4. Total annual expenses $1,130,340 


*Based on information in American Hospital Association’s Ad- 
ministrators Guide Issues (1951-1955). 


5. Total expenses per patient day $7.71 
6. Annual payroll $785,020 
7. Payroll per patient day $5.36 
8. Percent payroll of total expenses 69.5 
9. Percent hospitals requiring funds for 
replacement 61.9 
10. Number of $ per hospital required for 
replacement $839,327 
Services: 
1. Percent of hospitals offering: 
a. Blood bank 27.3 
b. Cancer clinic 1 
c. Central supply room 53.2 
d. Children’s education program 24.7 
e. Clinical laboratory 68.8 
f. Dental department 64.9 
g. Electrocardiograph 61.0 
h. Electroencephalograph 16.9 
i. Hospital auxiliary 23.4 
j. Library, medical 61.0 
k. Library, patient 76.6 
1. Medical record department 75.3 
m. Mental hygiene clinic 11.7 
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Metabolism apparatus 
Occupational therapy department 
Outpatient department 

Pharmacy 

Physical therapy department 
Postoperative recovery room 
Premature nursery 

Radioactive isotopes 
Rehabilitation department 

w. Social service department 

x. X-ray diagnosis 

y. X-ray, routine chest, on admission 
z. X-ray therapy service 

aa. Organized training programs for 
auxiliary nursing personnel 


SSS FR © 


Personnel: 


1. Number of full-time personnel 


10. 


DECEMBER, 


. Number of full-time personnel per 


100 patients 


3. Nursing personnel: 


a. Total graduate nursing personnel 
(1) Administrative graduate nursing 
personnel 
(2) Full-time instructors 
(3) Supervisors and assistants 
(4) Head nurses and assistants 
(5) General duty nurses, full-time 
(6) General duty nurses, part-time 
(7) Nurses not classified 
b. Private duty nurses 
c. Practical nurses 
d. Attendants 
e. Nurses’ aides 
f. Ward maids 
g. Orderlies 
Medical technologists: 
a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 


. X-ray technicians: 


a. Registered full time 
b. Registered part time 
ce. Other full time 
d. Other part-time 


. Occupationai therapists: 


a. Registered full-time 
b. Registered part-time 
c. Other full-time 
d. Other part-time 


. Physical therapists: 


a. Registered full-time 
b. Registered part time 


-e. Other full-time 


d. Other part-time 


. Dietitians: 


a. Full-time 
b. Part-time 


9. Medical social workers: 


a. Full-time 

b. Part-time 
Pharmacists: 

a. Full-time 

b. Part-time 

Medical record librarians: 
a. Registered full-time 
b. Registered part-time 
ce. Other full-time 

d. Other part-time 
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12. 


Other medical record personnel: 
a. Full-time 
b. Part-time 


— Departmental — 


Governing board: 


Number of members 


Medical staff: 


. Percent hospitals with chief of staff 
. Percent hospitals with chiefs of services 
. Percent hospitals with written set of 


staff regulations 


. Percent hospitals with regularly scheduled 


meetings of staff 


. Percent hospitals with standing 


committees of the staff 


. Percent hospitals with executive 


committee of staff 


. Percent hospitals with medical record 


committee of staff 


. Percent hospitals with credentials 


committee of staff 


. Percent hospitals with tissue committee 


of staff 


. Percent hospitals with education 


committee of staff 


. Percent hospitals with pharmacy 


committee of staff 


. Percent hospitals with dietary 


committee of staff 


. Percent hospitals with nursing 


committee of staff 


. Percent hospitals with other committees 


of staff 


. Number of staff physician appointments 
. Number of active staff 

. Number of active staff per 100 beds 

. Number of associate staff 

. Number of associate staff per 100 beds 

. Number of courtesy staff 

. Number of courtesy staff per 100 beds 
. Number of consultant staff 

. Number of consultant staff per 100 beds 
. Number of honorary staff 

. Number of honorary staff per 100 beds 


26. Number of other staff appointments 


. Number of other staff appointments per 


100 beds 
(Continued on next page) 
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READY REFERENCE Continued 
28. Percent hospitals having psychiatrist 


on staff 51.9 
29. Percent hospitals reporting surgical 

restrictions on staff 61.2 
30. Percent hospitals permitting non-staff 

members to practice in hospital 15.5 


31. Percent hospitals providing examining 

rooms for ambulatory patients of medical 

staff 11.3 
32. Percent hospitals having private 

physicians’ offices in hospital or on 

hospital grounds 0.0 
33. Percent hospitals having x-ray facilities 

available to private ambulatory patients of 

staff 11.5 
34. Percent hospitals having laboratory 

facilities available to private ambulatory 

patients of staff 15.1 
35. Percent hospitals accredited by the 

Joint Commission on Accreditation of 


Hospitals 35.0 
Administrator: 
1. Percent hospitals in which chief administrative 
officer is a physician 53.5 
2. Percent hospitals in which chief administrative 
officer is a graduate nurse 11.3 
3. Percent hospitals in which chief administrative 
officer is other than physician or nurse 35.2 


4. Percent hospitals in which chief administrative 
officer is a graduate of college course in 
hospital administration 10.3 
5. Percent hospitals in which chief administrative 
officer is a male 68.9 
6. Percent hospitals in which chief administrative 
officer is a female 31.1 
7. Percent hospitals in which one or more 
persons perform full-time as assistant 


administrator 52.8 
8. Percent hospitals having administrative 
staff member on duty at night 35.8 
9. Percent hospitals delegating administrative 
responsibility to night supervising nurse 56.8 
Laboratory: 


1. Percent hospitals having all tissue 
removed at surgery routinely examined 
by a pathologist 70.2 


2. Percent hospitals having urinalysis 


on all admissions 82.5 
3. Percent hospitals having blood count 
on all admissions 50.8 


4. Percent hospitals having serological 

examinations for syphilis on all adult 

admissions 
5. Percent hospitals having electrocardio- 

graphs on all admissions over 45 years 


of age 19 
6. Percent hospitals having Rh grouping 

on all pregnancy cases 12.7 
7. Percent hospitals having preoperative 

blood groupings on all surgical cases 33.3 
8. Percent hospitals having preoperative 

coagulation on all tonsillectomies 25.4 
9. Percent hospitals having postoperative 

urinalysis on all surgical cases 30.2 
10. Percent hospitals having no tests without 

doctors’ orders 14.3 

Pharmacy: 

1. Percent hospitals operating pharmacies 63.8 


2. Of those hospitals operating pharmacies, 
percent having full-time licensed 


pharmacist 66.7 
3. Of those hospitals operating pharmacies, 

average number of full-time pharmacists 1.6 
4. Of those hospitals operating pharmacies, 

percent manufacturing parenteral solutions 11.8 
5. Percent of hospitals having formulary 57.1 


Outpatient Department: 


1. Percent hospitals having one or more 


outpatient clinics 46.2 
2. Number of annual clinic visits 14,279 
3. Number of annual private outpatient visits 0 
4. Number of annual emergency visits 3,943 


Medical Records: 


1. Percent hospitals microfilming medical 


records 13.0 
2. Number of annual deaths 162 
8. Number of annual autopsies 38 
4. Percent autopsies of deaths 23.4 
5. Number of annual deaths released to 

legal authorities 32 
6. Percent hospitals using Standard Nomen- 

clature of Diseases and Operations 96.2 


BED LAMP 
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Attaches to Side or Top of Bed 
... no trailing cords. 


Firm yet Flexible Support 
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Switch at Patient's Mand 
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Statuary bronze finish. 


PRICE: $84.00 DOZEN 


Continental Hospital Service Inc. 
18624 Detroit Avenue 


Cleveland 7, Ohio 


YOURS.... 


Ask Your Dealer for Lia 
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Quality Thermometers 
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Federal Regulations 
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Admitting: 


. Percent hospitals using typewriter system for 


duplicating admitting records 


. Percent hospitals using mimeograph 
system for duplicating admitting records 

3. Percent hospitals using liquid and gelatin 
system for duplicating admitting records 

. Percent hospitals using plate imprint system 


for duplicating admitting records 


. Percent hospitals using hand entry system 


for duplicating admitting records 


. Percent hospitals using other systems or 
combinations of above for duplicating 


admitting records 


. Percent hospitals routinely treating the 


following types of patients: 
Alcoholics 

Cancer 

Cardiac 
Dermatologic 

Drug addiction 
Epileptic 
Gynecologic 
Isolation (contagion) 
Leprosy 

Medical 

Mentally deficient 
Neurologic 

Obstetric 
Ophthalmic 
Orthopedic 
Otorhinolaryngologic 
Poliomyelitis 
Psychiatric 

Surgical 
Tuberculosis 
Urologic 

Venereal disease 
Acutely ill 
Chronically ill 
Students exclusively 
Convalescent and rest 
. Geriatric 

. Industrial 

. Pediatric 

. Prisoners exclusively 


ounting: 


1. Percent hospitals with ending date of 


fiscal year in: 


a. January 
b. February 
ce. March 
d. April 
e. May 
f. June 
g. July 
h. August 
i. September 
j. October 
k. November 
1. December 
. Percent hospitals which calculate 
depreciation 
. Percent hospitals which fund depreciation 
. Percent hospitals operating under 


formal budgets 


. Percent hospitals using AHA chart 


of accounts 
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63.9 


93.6 


12.7 


Purchasing: 


1. Percent hospitals with central 

purchasing department 95.7 
2. Percent hospitals with central 

purchasing departments with full-time 

purchasing agent 52.2 
3. Percent hospitals with central 

purchasing department with part-time 

purchasing agent 31.3 
4. Percent hospitals with central 

purchasing department with no reply 

as to purchasing agent 16.5 


Public Relations: 
1. Percent hospitals using booklet for 


employees 25.4 
2. Percent hospitals using booklet for 

patients 33.2 
3. Percent hospitals using regularly 

published house organ 3.3 
4. Percent hospitals using printed 

annual report 27.3 
5. Percent hospitals using patient 

opinion poll 6.8 
6. Percent hospitals using personnel 

opinion poll aut 
7. Percent hospitals using medical 

staff opinion poll 4.1 
8. Percent hospitals using community 

opinion poll 1.4 


9. Percent hospitals using none of these (5-8) 89.2 


(Continued on next page) 
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HOSPITAL TRENDS 
By Louis Block, Dr. P.H. 


| 222 pages, 
Handsomely Bound, 
$5.00 


A detailed analysis of changes in U. S. hospitals—in size, 
average length of patient stay, bed occupancy, daily census, 
admission, personnel, income and expenses, and other 
major areas. 

Here’s a yardstick to hold up to your hospital. Shows how 
your operations, department by department, compare with 
other hospitals of the same type. Points out future trends. 
Chapters on controlling expenditures, budget and cost 
analysis alone are worth the price of the book. 
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Will make a handsome Christmas gift! 
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30 W. Washington St. 

Chicago 2, Illinois 
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READY REFERENCE Continued a. Number of pounds processed per week 11,319 
b. Number of pounds processed per patient 


Dietary: day 3.0 
1. Percent hospitals with central food Auxiliaries: 
service layout 84.2 
2. Percent hospitals with decentralized 1. Percent hospitals having organized 
food service layout 15.8 auxiliaries ‘ 18.7 
3%. Percent hospitals with selective menus 
for all patients 21.0 Safety: 
itals with s i 
ercent hospitals with selective menus 1. Percent hospitals with organized 
for private patients only 1.6 : 
safety committee 51.5 
5. Percent hospitals not offering 
2. Percent hospitals with written fire 
selective menus 77.4 ti 69.4 
6. Percent hospitals with manual and 
3. Percent hospitals with regularly 
centralized dishwashing 22.5 ‘ 
scheduled fire drills 43.5 
7. Percent hospitals with manual and 
4. Percent hospitals having own written 
decentralized dishwashing 5.0 por 
8. Percent hospitals with mechanical and ee gs 
é and medical staff 50.7 
5. Percent hospitals whose written plan is 
9. Percent hospitals with mechanical and 
integrated in master community plan 49.3 
decentralized dishwashing 26.3 
6. Percent hospitals represented on a 
on 
, Laundry: community disaster planning committee 62.7 
1. Percent hospitals operating own laundry Religious: 
and processing all soiled linen 80.0 1. Percent hospitals with a chapel 55.7 
a. Number of pounds processed per week 22,405 2. Percent hospitals with a meditation room 
b. Number of pounds processed per for prayer 15.9 
patient day 5.0 3. Percent hospitals with organized visiting 
2. Percent hospitals operating own laundry clergy staff 50.6 
and processing only a part of soiled linen 0 4. Percent hospitals having chaplains 
a. Number of pounds per week 0 available 89.9 
b. Number of pounds per patient day 0 5. Percent hospitals with full-time chaplains 26.6 
3. Percent of hospitals not operating 6. Percent hospitals with part-time chaplains 26.6 
own laundry 20.0 7. Percent hospitals with chaplain on call only 34.2 
Ea 
eje e e e 
ne Auxiliary Gift Shops Exhibit at Convention 7 
Pec 
in 
veh 
Av: 
flui 
TRE 


Left: One of seven Chicago area hospital 
auxiliaries exhibiting sample items from 
their gift shops at the American College of 
Obstetricians and Gynecologists was the 
Grant Hospital Volunteer Department. Ex- 
amining one of the items made by the 
Woman's Auxiliary Work Shop are (|. to r.): 
Mrs. Bartholomay Chapin and Mrs. Sol 
Sugar, co-chairmen, Grant Hospital Gift 
Shop, and Mrs. W. Denison Dunning, presi- 
dent, Grant Hospital Woman's Auxiliary. In 
the background is a "Christmas tree skirt,” 
a chintz skirt handpainted with watercolors. 
The Christmas tree on the table is of crino- 
line and tulle, decorated with sequins. All 
items in the Grant Hospital exhibit, in- 
cluding infant clothing, bed jackets, aprons 
and hospital gowns, were made by mem- 
bers of the auxiliary. Other Chicago area 
hospital auxiliaries exhibiting were Chicago 
Wesley Memorial, St. Luke's-Presbyterian, 
Community Hospital of Evanston, Chicago 
Lying-in, Michael Reese and Passavant Hos- 
pitals. 
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then, the 
truth of the germ theory, 
and proceeding in accordance with tt, 
we must, when dealing with any case, 
destroy in the first instance once for all any 
septic organisms which may exist within 
the part concerned, and after this has been 
done, our efforts must be directed to the 


prevention of the entrance of others into it.” 


© 


PORTRAIT: THE BETTMANN ARCHIVE 
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HE WORDS OPPOSITE were read by 
Joseph Lister before the British Medi- 
cal Association in Dublin, August 9, 1867. 


Though they were received with lingering 
skepticism by many, they initiated the era of 
antiseptic surgery from which has evolved 
the concept of aseptic surgery as practiced 
today. 

Lister's abiding concern with “the greatness 
of the evil of putrefaction in surgery” led 
him to experiment with first one technique 
of surgical antisepsis then another over a 
period of forty years. These techniques 
involved mainly the use of carbolic acid, 
applied by spray, or by packs and compresses 
of lint and other materials, and frequently 
topped with sheets of tin, lead, and ulti- 
mately oiled silk—all for the purpose of 
“keeping the outside world out” of the open 
wound. 


That he succeeded in reducing surgical infec- 
tion to an amazing degree—despite his 
primitive materials and facilities—is history. 


Today we're likely to think that modern 
aseptic techniques and chemotherapeutic 
agents have largely eliminated the problem 
of “keeping the outside world out” of 
wounds. Yet daily we hear more about hos- 
pital cross infection and bacterial resistance 
to antibacterial agents. Recently, in discuss- 
ing the overall problem of hospital infection, 
Robertson et al. (Am. J. Surg., Aug., 1956) 
said, “We have been investigating the use 
of some occlusive and some antiseptic dress- 
ings and believe that we have much to learn 
from the writings of Lord Lister seventy-five 
years ago.” 


Which brings us to recall the truism “There’s 
nothing really new under the sun’—includ- 
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ing Aeroplast. Lister long ago thought of, 
and achieved in a crude way, all the things 
we thought of and set out to achieve with 
Aeroplast as an antibacterial, occlusive sur- 
gical dressing. 

Of course, modern technology has enabled 
us to add a few refinements and improve- 
ments which he couldn't anticipate and hope 
for, such as non-reactivity, flexibility, trans- 
parency, vapor permeability, not to mention 
the convenience and efficiency of applica- 
tion by aerosol spray. 


Have you used Aeroplast? There is, we'll 
admit, a trick to using it, and if you're a 
regular user at present, you'll know what we 
mean. Spray it on /ightly—just a swish over 
the area to be covered at a distance of at 
least 10-12 inches—let it dry for 30 seconds, 
then swish again /ightly—that’s all that’s 
needed, and you'll avoid having it run or 
remain sticky. 


Or there's another way of using it which is 
especially good in oozing or bleeding 
wounds (Wexler et al. Am. J. Surg., Oct., 
1956). Spray one light coat, then apply a 
layer of. gauze before the coat dries. Spray 
another coat, and apply a second layer of 
gauze and a third if necessary, depending on 
the amount of bleeding or oozing. The gauze 
will absorb the exudate, and when the time 
comes, the dressing is easily and cleanly 
removed. 


There's an impressive bibliography on the 
use of Aeroplast in operative and traumatic 
surgery of all types. May we send you 
reprints? AEROPLAST CORPORATION, 
420 Dellrose Avenue, Dayton 3, Ohio. 


ROPLAST® PLASTIC SURGICAL DRESSING 
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BY LOUIS BLOCK, Dr. P. H. 


Hospital Expenses 


he community’s financial support of its hospital after 

it starts operating is as important as the financial 
contributions that brought the structure into being. Avail- 
ability of financial support for hospital operation is a 
most important factor in deciding to build or not to 
build. 


Unless provision for operating expenses is made in the 
planning stage, the hospital may someday find itself faced 
with the necessity of reducing the quality and quantity 
of its services or of actually closing its doors. 


It is difficult to anticipate operating expenses of a hos- 
pital before it has opened, but by rule of thumb, the 
annual operating costs of a hospital may be estimated as 
one-third of present-day construction costs. At best, this 
is only an approximate index, and costs of individual 


*Based upon data in Guide Issue, Hospitals, Part two, August 1, 
1956 American Hospital Association . 


items vary widely, depending on numerous circumstances, 
e.g.: expenditures for food usually will be lower when the 
hospital is near the source of supply, can buy in large 
quantities, and has facilities for adequate storage; payroll 
will show considerable variation, depending upon the 
location, size, and type of hospital, the kind of patient care 
provided, and the quality of supervision and management. 


However, familiarity with certain trends and varia- 
tions in factors that may be expected to influence opera- 
ting expenses of hospitals in general should be useful to 
the planners in making and judging estimates of operating 
expenses of the community’s hospital and in making 
broad comparisons. 


Operating expenses are affected by ‘‘community”’ factors 
and by “hospital” factors. “Community” factors include 
such items as availability of facilities as it relates to 
utilization; degree of medical specialization as it relates 
to provision of services, and availability of labor as it 


Chart I 


Average Expenses Per Patient Day 
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relates to the hospital’s ability to obtain personnel and 
the accepted wage scale. 


Expenses are also affected by changes in cost of living 
—prices of supplies, food, equipment, and purchased 
services fluctuate. In recent years the shorter work-week, 
higher wages, and use of more personnel in hospitals 
have swelled payrolls way beyond what might have been 
expected from cost-of-living increases. 


Among the “hospital” factors that affect operating 
expenses are items such as the kinds of services offered, 
number of employees, purchasing practices, extent of 
inventories, length of patient stay, utilization of hospital 
services, and practices in special services. 


A brief discussion of some of the factors that affect 
operating expenses follows. Unless otherwise indicated, 
the figures are for the nonprofit, short-term general, and 
special type of hospital. 


1. Hospital expenses are increasing (see Chart 1). 

This represents an increase of 141 percent since 1946. 
Some of the reasons for this increase include more com- 
plex and varied diagnostic and treatment procedures, in- 
creased salary and wage levels, increased price levels for 
supplies and equipment, more private and semiprivate 
services, shorter length of stay, and fluctuating occupancy. 
2. Hospital expenses vary with the type of hospital 
(see Chart II). 


3. Hospital expenses vary with location. 
Nonprofit General Short-Term 


Expenses per 


Region Patient Day 
New England 27.05 
Middle Atlantic 23.00 
South Atlantic 20.98 
East North Central 25.31 
East South Central 20.99 
West North Central 21.30 
West South Central 24.69 
Mountain 22.19 
Pacific 31.58 


4. Hospital expenses vary with the size of the hospital 


(See Chart IIT). 


Expenses generally increase with the size of the hospi- 
tal. A primary factor responsible for the increase in ex- 
penses by size of hospital is the enlarged and extended 
services in the larger hospitals. The frequency of avail- 
ability of special services increases with the size of the 
hospital. 


5. Hospital expenses vary with the type of hospital control 
(see Chart IV). 


6. The dominant element in hospital operating expenses 
is personnel. 


Salaries (payroll) account for more than three-fifths of 
all hospital expenses (see Chart V). 


7. Other factors affecting hospital expenses are occupancy 
and length of patient stay. 


Short-Term General And Special 
Nonprofit Hospitals 


Percent Length of 

Occupancy 1955 Stay 1955 

Under 25 beds 50.5 5.3 days 
25-49 57.3 5.8 days 
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Chart II 
Average Expenses Per Patient Day 
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Chart III 
Average Expenses Per Patient Day 
Short-Term General and Special 
Nonprofit Hospitals 
1955 
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DOLLARS 


UNDER 25 BEDS 


500 BEDS AND OVER 


0 

SIZE OF HOSPITAL 
50-99 65.3 6.5 days 
100-199 71.9 7.1 days 
200-299 76.7 7.6 days 
300-499 78.7 8.3 days 
500 plus 81.3 10.3 days 


Occupancy rates are highest in the nonprofit group of 
hospitals, on the average. Occupancy generally increases 
with the size of the hospital. Length of patient stay is 
highest in government hospitals and lowest in proprietary 
hospitals. Length of stay also increases with the size of 
the hospital, and so do costs. 


(Continued on next page) 
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TRENDS Continued 


Chart IV 


Average Expenses Per Patient Day 
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Although there is recognition of the fact that the 
higher the percentage of occupancy the greater the degree 


Proprietary Government 
Genetal and Special General and Special General and Special 
Short-Term Short-Term 
TYPE OF CONTROL 
Chart V 


of utilization of personnel, service, and facilities, one 
would expect that this would result in a lower unit cost 
of service. This would be true only if the kinds and 
amounts of service were kept constant between different 
size groups of hospitals. It has been shown that the 
larger hospitals provide a more varied type of service, 
which, despite a higher occupancy, results in a higher per- 
patient-day expense. 


Increased length of patient stay in the larger hospitals 
also has the effect of increasing occupancy. One reason 
for patients staying longer in the larger hospitals is that 
they are probably the more specialized types of cases 
that can be cared for only in hospitals providing special 
types of services. 


The above points are emphasized to indicate the many 
interrelated variables of hospital operation that work to- 
gether to affect the cost of hospital operation. It is of 
interest to note that many of the same factors have simi- 
lar relationships to hospital income. These income relation- 
ships will be presented next month. 


ED. NOTE: For Dr. Block’s comprehensive analysis of 
this and many other subjects, see his bock, Hospital Trends 
(Chicago: HOSPITAL TOPICS. 1956). “ 


Coming in future issues: 
Hospital Income 


Hospital Personnel 
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The Hospital Expense Dollar 


Short-Term General and 


Special Nonprofit Hospitals 
1955 
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SCANNING THE NEWS 
(Continued from page 7) 


the Blind, looks like an unusual pair 
of glasses. There are two “windows” 
in each, the front window a curved 
lens with a magnifying glass in the 
center. 

A mirror in the rear window in- 
creases the light. The magnifying 
glass enlarges the image, and the 
curved lens expands the field of vi- 
sion. 

Fourteen out of 20 persons attend- 
ing the Chicago convention, with two 
percent vision or less, were able to 
read letters and numbers on a chart. 


Chemical Test Effective 

A basically simple blood test, said 
to determine in six minutes whether 
or not a person is mentally ill, has 
been developed by a young research 
scientist at the Nobel Institute, Stock- 
holm, Sweden. 

Stig Akerfeldt, Ph.D., 26-year old 
biochemist, said he discovered his 
new technic accidentally a year ago, 
while working on enzyme structures. 

When a given chemical was 
added to the yellowish blood 
serum of a mentally sick per- 
son it turned to varying shades 
of red within six minutes. The 
blood serum of a mentaily nor- 
mal person remained unchanged 
in color. 

Of 120 known schizophrenics, ma- 
nic depressives, and senility patients 
tested earlier, prolonged diagnoses 
were confirmed in 90 percent. 


Research indicates that the changed 
coloring is produced by the action of 
enzymes in the blood in attacking the 
chemical reagent. 


VA Therapist Receives 
0.T. Merit Award 


Dorothy D. Rouse, former chief of 
occupational therapy, VA _ Physical 
Medicine and Rehabilitation Service, 
Washington, D. C., recently received 
the American Occupational Therapy 
Association Award of Merit for her 
contributions to clinical practice and 
education, and to organization and 
administration in the field. 


Miss Rouse has retired after 37 
years with the VA. 


Physical Medicine Group 
Installs President 


A. B. C. Knudson, M.D., director, 
Physical Medicine and Rehabilitation, 
VA Central Office, Washington, D. C., 
is new president, American Congress 
of Physical Medicine and Rehabili- 
tation. 


He assumed his duties at the re- 
cent meeting of the Congress in 
Atlantic City, N. J. 
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Officers of the Illinois chapter, American Association of Hospital Accountants, are (I. to r.): 
Harold A. Dietz, Comptroller, Suburban Cook County TB Sanitary District, director; 
William Given, accountant, Carmi, Ill. Township Hospital, second vice-president; Robert J. 
McMahon, hospital account analyst, Department of Health, State of Illinois, president; 
Don D. Hamachek, former business manager, Passavant Memorial Hospital, Chicago, re- 
cently administrative associate, Baptist Memorial Hospital, Memphis, Tenn., retiring presi- 
dent; Duncan Bryant, accountant, Perry Memorial Hospital, Princeton, Ill., first vice-presi- 
dent; Sister M. Rita, St. Francis Hospital, Evanston, Ill., secretary. 


Leonard Scheele Receives 
Hospital’s Service Award 
Leonard A. Scheele, M.D., president, 
Warner-Chilcott Laboratories, has 
been awarded the East Orange (N.J.) 
General Hospital’s annual meritori- 
ous service citation. 

Dr. Scheele received the award in 
recognition of his accomplishment 
towards the betterment of the nation’s 
health while he was surgeon general, 
U. S. Public Health Service. 


Medical Record Librarians 
Meet in South Dakota 

The South Dakota State Association 
of Medical Record Librarians held its 
10th annual meeting at Rapid City, 
S. D., October 8-9. 

Reports included: “Anatomy and 
the Record Librarian”; “The Rela- 
tionship between the Administrator 
and the Record Librarian”; “Report- 
ing of Communicable Diseases,’ and 
“Disaster Planning in Hospitals.” 


Nurses’ Association to 

Extend Training Facilities 

The National Association for Practi- 
cal Nurse Education, in cooperation 
with hospital administrators and 
school authorities, plans to expand 
facilities for training of practical 
nurses. 

The association’s drive to raise 
$150,000 for its 1957 program was 
launched November 16 in New York 
City. 


Three Physicians Share 

1956 Nobel Prize 

Werner Forssman, M.D., a 52-year 
old German who probed his own heart 
in 1929 with a plastic catheter, shares 
the 1956 Nobel Prize for medicine 
with two American doctors. 


By running a 26” catheter from his 
forearm, through a blood vessel, to 
the right side of his heart, Dr. Forss- 
man invented a valuable technic by 
which substances could be injected 
directly into the heart, and blood 
withdrawn from the heart for study. 


The U. S. physicians, Andre F. 
Gournand, 61, and Dickinson W. 
Richards, Jr., 60, both of Columbia 
University, New York, developed the 
technic of heart catheterization to 
measure pressure and flow in differ- 
ent parts of the heart and blood 
vessels, and to inject contrasting 
chemicals to make heart defects 
visible on x-ray screens. 


The three physicians will share a 
$38,633 prize. 
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By David H. Tarlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Q. We read with interest your answer to the question 
relative to biweekly pay periods, (August HOSPITAL 
TOPICS, page 29). We have a biweekly pay period now, 
and we were contemplating a semimonthly procedure. We 
have had numerous complaints from our employees, es- 
pecially the professional group whose salaries are quoted 
on a monthly basis, concerning our present method of pay- 
ing. The procedure has been to compute the biweekly 
salary as follows: 


Monthly salary x 12 months divided by 26 pay periods. 
< Our employees seem to feel the hospital is ‘holding 
oe back” money due them. An employee quoted $300 per 
i. month receives only $138.50 (before deductions) in his 
biweekly check, but he feels he should receive $150 before 
deductions. 


Most of the employees emphasize the fact that their 
; expenses are on a monthly basis; therefore they feel their 

ee remuneration should be likewise. They do not seem to 
feel the third pay period each six months compensates 
for the amount “held back” each month. 

Too, if an employee resigns within the six-month period 
he does not receive the full amount he believes he is 
entitled to under his employment agreement. 


avoid transmitting 
infectious diseases 


REDI-LANGE 


Dependable + Economical 
Ready to Use + Disposable 


Specity REDI-LANCE 
the sterile blood lancet. Your dealer stocks it! 


CLAY-ADAMS, INC. 
NEW YORK 10, NEW YORK 


We would appreciate a recommendation relative to 
this matter and its possible solution. 


A. As stated in our previous reply, complaints from 
personne! are considerably less when payroll periods fall 
on regularly accepted dates. Lay personnel are better 
able to understand deductions when the time involved 
does not occur in either a short-pay period or a long-pay 
period. 


Particular reference is made to the time beginning 
February 15 and ending March 31, which has resulted in 
needless confusion. Employees have taken the time of 
their department heads who were unable to make proper 
explanation. They in turn were referred to the accounting 
department, causing an additional loss in time. 


While your particular problem seems directly applicable 
to the nursing group, we would suggest that a memoran- 
dum be issued to all old employees explaining the method 
of computation. It is further recommended that all new 
employees be so advised in written form. 


With respect to your query regarding an employee’s 
resignation within a six-month period, we would have to 
have further explanation regarding the reason for loss of 
refund because of payment on a biweekly basis as against 
a semimonthly procedure. 


While we agree that no single system will please all 
employees, it has been our experience that both from the 
standpoint of the accounting department and the majority 
of hospital personnel, the biweekly pay period gives the 
least resentment when deductions must be made and is 
easier to explain. We believe that you can answer the 


“nursing department’s query by advising them of the 


weekly pay rate at the time of employment. 


We appreciate the fact that a change-over may cause 
some misunderstanding during the first pay period, but 
it can be readily explained to your professional personnel. 
The reasons enumerated in the August issue for a biweekly 
pay period still appear to outweigh the disadvantages, in 
our opinion. 


Q. Our portfolio of endowment funds contains some 
issues of common stocks. Recently several of these corpora- 
tions have issued stock rights. If we sell these rights, 
should the amount received be recorded as ‘earnings on 
endowments,” or should the cash received be added to 
the principal funds, on the theory that such rights re- 
flect a reduction of our equity in the corporation? 

A. (a) If the right is of such a character that it con- 
stitutes income, it is equivalent to a dividend to the ex- 
tent of its fair market value. 

(b) If the right is of such a character that it does not 
constitute income, the cost of the stock with respect to 
which the rights are received must be apportioned be- 
tween the original shares and the rights. 


The foregoing is based on the procedure followed for 
income tax purposes as outlined in W. A. Paton’s Accoun- 
tant’s Handbook. 


We would therefore suggest that you determine the 
type of stock right sold. If it has the same effect as a 
stock dividend, then it would in effect be a reduction of 
your equity in the company. As such it should be credited 
to principal rather than income. 

Q. Should depreciation be shown on our operating state- 
ment as an element of expense? 

A. Our practice has been to record depreciation as an 
operating expense. Care should be taken, however, that 
replacements of equipment are capitalized when this pro- 
cedure is followed, so that the expense should not be 
duplicated. 
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FLEX-STRAW: 


the drinking tube with 


a corrugated elbow! 


BENDS TO 
YOUR NEEDS! 


FOR COLD AND HOT LIQUIDS 
SAFE + SANITARY 
PAPER BASED DISPOSABLE 


ECONOMICAL - NO STERILIZING 
ORIGINAL COST THE ONLY COST 
COMFORT SAFETY 
FOR YOUR PATIENTS 


refer to 
HOSPITAL PURCHASING FILE 
for listing and prices 
CANADIAN DISTRIBUTORS 


INGRAM & BELL LTD. 
HEADQUARTERS: TORONTO 


mail this 
coupon now to: 
FLEX-STRAW CO. 
2040 BROADWAY 
DEPT. HT 
SANTA MONICA, CALIF. 
please send samples and literature. 


Dietetic Scholarships 
Established by Mead Johnson 


Funds establishing two types of schol- 
arships for advanced study in dietetics 
have been made available to the 
American Dietetics Association by 
Mead Johnson & Co. 

A $5,000 annual grant will be used 
to set up two rotating one-year fel- 
lowships of $1,000 each for graduate 
study, and six rotating one-year 
scholarships of $500 each for dietetics 
internships. 

Applicants must be accepted for or 
actively engaged in graduate study 
in dietetics, must intend to practice 
in this field, need financial help for 
completing graduate study in dietet- 
ics, and show promise of success. 


Two Appointments Announced 
By Johnson & Johnson 


Craig C. Allen has been named di- 
visional manager, middle Atlantic 
territory, hospital sales division, John- 
son & Johnson, New Brunswick, N. J. 
His headquarters will be in Phila- 
delphia. 


LANE 


ALLEN 


New product director of the hos- 
pital division, Johnson & Johnson, is 
Thomas M. Lane. 


Baxter Establishes 
Lecture Grant 


Establishment by Baxter Laboratories 
of an annual lectureship in parenteral 
therapy was announced at the annual 
meeting of the American College of 
Surgeons recently in San Francisco. 
The lectureship will be supported by 
annual grants to the College. 

Under the terms of the grant an 
outstanding foreign authority, selected 
by the ACS, will be brought to the 
United States every year to deliver 
a lecture at the College’s clinical con- 
gress. Baxter officials agreed that he 
would neither endorse nor condemn 


commercial fluids. 
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New Chief Engineer 
For Crescent Metal 


Richard J. Brown 
has been appoint- 
ed chief engineer, 
Crescent Metal 
Products, Ine, 
Previously, he 
was chief engi- 
neer in charge of 
automative de- 
sign, develop- 
ment, re- 
search for Per- 
fection Indus- 
tries, Inc., Cleve- 
land. In his new position he will be in 
charge of all engineering functions, 
research and development on_ the 
CRES-COR line of aluminum food 
service equipment. 


Dodge Corp. Purchases 
Modern Hospital, HPF 


The Modern Hospital Publishing Co., 
Inc., and Purchasing Files, Inc., have 
been sold to the F. W. Dodge Corp., 
New York City. 


Raymond P. Sloan, who has been 
president of both corporations since 
1953, will become chairman of the 
boards of directors, and Howard Bar- 
ringer, president, F. W. Dodge Corp., 
will become president and a director 
of both companies. 


No major change in corporate or 
operating organizations is contem- 
plated, Dodge officials announce. The 
head offices of the two corporations 
will remain at the present Chicago 
address. 


Colson Corporation 
Realigns Sales Department 


The Colson Corp., Elyria, O., has an- 
nounced several personnel changes. 
W..C. Shea, formerly director of sales, 
has been made assistant to the vice- 
president for sales. D. F. Adams, 
formerly director of sales of industrial 
products, is now sales manager. 


John M. Spooner, formerly advertis- 
ing and sales promotion manager, is 
now director of marketing. He will 
continue to be responsible for ad- 
vertising, sales promotion, and pub- 
licity. 


S. A. Leone, now manager of special 
products, was formerly sales manager 
for conveyor equipment. 
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Permagrain Corp. Names 
Grossman Sales Manager 


David T. Gross- 
man has been ap- 
pointed sales 
manager, New 
York division, 
Permagrain Corp. 
From the Long 
Island City plant 
he will direct 
sales operations 
for New York, 
New Jersey, and 
New England. 


McNeil Laboratories Names 
Clinical Investigation Head 


Frank W. Shaffer, M.D. has joined 
McNeil Laboratories, Inc., Philadel- 
phia, as assistant director of the com- 
pany’s division of clinical investiga- 
tion. 

Dr. Shaffer was formerly chief, pe- 
diatric service, Montgomery Hospital, 
Norristown, Pa., and was also as- 
sociated with Sacred Heart Hospital 
there and The Children’s Hospital of 
Philadelphia. 


Shampaine Announces 
Personnel Changes 


The Shampaine Company, St. Louis, 
Mo., has announced several personnel 
changes. William Raby, a CPA, has 
been appointed controller and -treas- 
urer of the company. 

Other appointments are: J. M. Mil- 
ton, production control manager; En- 
rico C. Cincis, office manager; John 
Kunow, chief cost accountant, and 
Warren Deen, supervisor, casework 
quotation department. 


Dr. Wynes Appointed to 
Winthrop Research Staff 


Maurice C. Wynes, M.D., has been 
appointed assistant director of medi- 
cal research, Winthrop Laboratories. 
He will compile and analyze data re- 
lating to Winthrop drugs, particularly 
those still under clinical observation. 

Before joining Winthrop, he was 
associated with Armour Laboratories 
and, prior to that, with Abbott Labor- 
atories. He also served as educational 
director in the Milwaukee area for 
the American Cancer Society. 


News Briefs 


Lloyd L. Duke, now director of de- 
sign, Mead Johnson & Co., was for- 
merly manager of package design. 
The newly created design department 
will develop all new design concepts 
for the company. 

* * 
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Hicks & Greist, Inc., have been ap- 
pointed public relations counsel for 
S. Blickman, Inc., manufacturers of 
stainless steel products for hospital 
and other uses. Bruce Blickman, vice- 
president, said that the appointment 
is part of accelerated plans for na- 
tion-wide promotion. 
* * * 

Shepherd M. Crain, research attache 
in the Boston area for Winthrop Lab- 
oratories, was named winner of the 
company’s 1956 award for outstanding 
performance in its medical research 
department. Crain has been associated 


with the company for the past 23 


years. 

* * * 
District Manager George Ragan was 
honored at a special retirement lunch- 
eon in Omaha, Nebr., at the conclusion 
of Lily-Tulip’s recent midwestern di- 
vision sales meeting. Mr. Ragan has 
been with the company more than 25 
years. 

* 
John J. Brennan has been named as- 
sistant sales manager, chemical sales 
division, Abbott Laboratories, North 
Chicago. 
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Synergistically strengthened multi- 
spectrum antibiotic formulation 


pr oviding ] a new maximum in 
therapeutic effectiveness 


ys a new maximum in 
protection against resistance 


3 a new maximum in 
safety and toleration 


superior control of infectious disease 
through superior control of 
the changing microbial population 


Available in 250 mg. capsules (83 mg. 
oleandomycin, 167 mg. 
Bottles of 16 and 100. 


OLEANDOMYCIN 


NEW — control when “resistant” Staphylococcus is 
known to be the causative agent 


BRAND OF OLEANDOMYCIN 


A new antibiotic agent which combats resistant staphylococci and helps control 
superinfection with these strains, particularly among hospitalized patients where 
_ the causative agent can be determined. Available in 250 mg. capsules. Bottles of 16. 


PFIzER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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Edgar C. Hayhow, M.D. (1),director, East Orange (N.J.) General Hospital, reads con- 
gratulatory telegram from President Eisenhower on his 40th anniversary as a hospital ad- 
ministrator. Looking on are board of trustees president Benjamin P. De Witt and Leonard 
A. Scheele, M.D., president, Warner-Chilcott Laboratories and former U.S. Surgeon-General 


Alan Ackerman—is public relations 
director, Bristol (Conn.) Hospital. 


Richard S. Ahrens, M.D.,—superin- 
tendent, Kentucky State Hospital, 
Danville, has retired. 


Mae Aldrich—has been named ad- 
ministrator, Houston (Tex.) Tuber- 
culosis Hospital. 


Robert J. Anderson, M.D. —was 
named chief, U. S. PHS Communicable 
Disease Center, Atlanta, Ga. 


E. R. Andres—has been appointed 
administrator, Mission (Tex.) Muni- 
cipal Hospital, succeeding Mrs. Helen 
Shuford. 


William H. Andrews — has been 
named administrator, George W. 
Hubbard Hospital, Nashville, Tenn. 


Mrs. Ethel E. Awalt—has been ap- 
pointed chief dietitian, VA Hospital, 
Beckley, W. Va., succeeding Catherine 
Kerr, now at VA Hospital, Fort 
Meade, S.D. She was formerly dieti- 
tian, VA Center, Kecoughtan, Va. 


Mrs. Ella Angelo—has been ap- 
pointed administrator, St. Helens 
(Ore.) Hospital. She has been acting 
administrator since the resignation of 
Ray Richardson. Mrs. Angelo is also 
director of nurses. 
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W. S. Beacham—has resigned as 
administrator, Bladen County Hospi- 
tal, Elizabethtown, N.C. 


Warren Becken—has been named 
administrator, Greenbush (Minn.) 
Community Hospital, Roseau Com- 
munity Hospital, and Warroad Muni- 
cipal Hospital. Mrs. Mary Washensky 
will act as assistant administrator. 


Frances Beckner—has been made 
superintendent, Johnson County Mem- 
orial Hospital, Buffalo, Wyo., suc- 
ceeding Geraldine Morris. 


Marion A. Blankenhorn, M.D.—has 
been appointed director of medicine, 
department of internal medicine, 
Jewish Hospital, Cincinnati, O. 


John C. Blanton—is administrator, 
Roanoke-Chowan Hospital, Ahoskie, 
N. C. He was formerly assistant direc- 
tor, Rex Hospital, Raleigh, N. C. 


J. Hubert Bowers—has been ap- 
pointed assistant administrator and 
business manager, Cleveland County 
‘Hospitals, Shelby, N. C. succeeding 
Noah W. Burrow, who has resigned. 
He formerly administrator, 
Webster County Memorial Hospital, 
Webster Springs, W. Va. 


Helen Broaddus—has been appointed 
business administrator and superin- 
tendent of nurses, Garrard County 


Memorial Hospital, Lancaster, Ky. 


Brother Eugene Ratley—is now as- 
sistant comptroller, Alexian Brothers 
Hospital, Chicago. He succeeds 
Brother Edward Reuter, now comptrol- 
ler, replacing Brother Benedict Roll. 
Brother Benedict is now director, 
Alexian Brothers Hospital, Oshkosh, 
Wis. 


J. R. Burke—has been appointed ad- 


ministrator, Bryn Mawr Hospital, 
Philadelphia. 
Capt. James B. Butler, MC—has 


been assigned as commanding officer, 
U. S. Naval Hospital and Hospital 
Corps School, Great Lakes, IIl., suc- 
ceeding Capt. Edward S. Lowe, MC, 
who has retired. He was formerly 
executive officer of the hospital. 


Leo D. Carsner—has been named 


assistant administrator, Highland 
View Hospital, Cleveland. 
Rebecca Christopher, R.N.—has been 


named administrator, Gaston Hospi- 
tal, Dallas. She was formerly director 
of nursing services, Mount Sinai Hos- 
pital, Cleveland. 


Fred E. Clair—has been named as- 
sistant laundry manager, Western 
Pennsylvania Hospital, Pittsburgh. 


Claud Clark, Jr.—has been named 
administrator, Winston County Com- 
munity Hospital, Louisville, Miss. 


Jesse Cofty—has resigned as ad- 
ministrator, Jackson Hospital, Mari- 
anna, Fla. 


Clyde C. Colvin—is administrator, 
Ruston (La.) Tuberculosis Hospital, 
succeeding R. M. Satterlee, who has 
resigned. He was formerly adminis- 
trator, Lallie Kemp Charity Hospi- 
tal, Independence, La. 


E. Charles Conway—has been ap- 
pointed administrator, Hahnemann 
Hospital, Philadelphia. 


Howard F. Cook—has been ap- 
pointed administrator, Community 
Hospital, Evanston, Ill. He was previ- 
ously secretary, Council on Associa- 
tion Services, American Hospital 
Association, Chicago. 


Warren Croston—has been  ap- 
pointed assistant and business mana- 
ger, Kadlec Hospital, Richland, Wash. 
He was formerly administrator, Har- 
rison Memorial Hospital, Bremerton, 
Wash. 


Pearl Cunningham—has resigned as 
administrator, Tisdal Hospital, Elk 
City, Okla. 
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Mrs. Elizabeth Davis—has been 
named administrator, Stephenville 
(Tex.) Hospital and Clinic. 


Harry Davis—is now administrator, 
Montfort Jones Memorial Hospital, 
Kosciusko, Mo., succeeding Harry C. 
Cutler. 


John H. Deans—has been appointed 
assistant administrator, City Mem- 
orial Hospital, Winston-Salem, N.C. 
succeeding Charles Frenzel, who has 
resigned. 


Bert W. Dickenson—is administra- 
tor, D. M. Cogdeli Memorial Hospital, 
Snyder, Tex. He was formerly ad- 
ministrator, Gladewater (Tex.) Muni- 
cipal Hospital. 


Paul X. Elbow—is now associate 
administrator, St. Mary Corwin Hos- 
pital, Pueblo, Colo. 


Joseph Erler—has been named ad- 
ministrator, Marengo (Ia.) Memorial 


Hospital. 


O. C. Estes—now administrator, 
McAlester (Okla.) General Hospital, 
was formerly assistant administrator, 
Hospital Center at Orange, N. J. 

Capt. Benjamin G. Feen—has been 
appointed executive officer, U. S. 
Naval Hospital, Philadelphia. 


Vernon L. Friday—has been ap- 
pointed director, Salt Lake County 
General Hospital, Salt Lake City, 
Utah, succeeding Kenneth Rindflesh. 


Samuel W. Friedman, M.D.—is now 
assistant to the executive vice-presi- 
dent and medical director, Albert Ein- 
stein Medical Center. J. A. Rosenkrantz, 
M.D., succeeds Dr. Friedman as South- 
ern Division administrator. 


D. L. Galindo, M.D.—is pathologist, 
Robert B. Green Memorial Hospital, 
San Antonio, Tex. He was formerly 
associate pathologist, St. John’s Hos- 
pital, Tulsa, Okla. 


R. C. Gibbs—has been named head, 
Tampa (Fla.) Negro Hospital. He 
was formerly administrator, North 
Broward Provident Hospital, Ft. 
Lauderdale, Fla. 


Herman B. Golden—has been ap- 
pointed administrator, Halloran Hos- 
pital, Jackson, Minn. 


Raymond E. Gray—has been named 
assistant administrator, John Peter 
Smith Hospital, Fort Worth, Tex. He 
was formerly assistant administrator, 
Eastern New Mexico Medical Center, 
Roswell, N. M. 


W. S. Harmon, M.D.—has succeeded 
Edgar Galloway, M.D., as superintend- 
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ent, Confederate Memorial Medical 
Center, Shreveport, La. 


Marshall R. Hart—has been named 
chief comptroller, Memorial Hospital, 
Houston, Tex. 


William E. Hassan Jr., M.D.—has 
been appointed assistant director, 
Peter Bent Brigham Hospital, Boston, 
succeeding Eleanor Chase, who re- 
signed after 36 years. 


Russell C. Henry, M.D.—is patholo- 
gist, Cleveland County Hospitals, 
Shelby, N.C. 


Don Higby—is administrator and 
superintendent, Tarpon Springs (Fla.) 
Hospital. 


William H. Hoobler—has resigned 
as superintendent, Jamestown (N.Y.) 
General Hospital. 


E. Fred Horne—is now administra- 
tor, new Hamilton County Hospital, 
Jasper, Fla. 


Helena R. Hughes—has been ap- 
pointed assistant administrator, in 
charge of personnel, St. Joseph Hos- 
pital, Lexington, Ky. She succeeeds 
Anthony McCord, who has resigned. 


Jeanette Hunter—is chief pharm- 
acist, Cleveland County Hospitals, 
Shelby, N.C. 


Arthur Isherwood—is administrator, 
Roseland Community Hospital, Chi- 
cago. He was formerly assistant ad- 
ministrator. Joseph M. Cooke, past 


administrator, is now director of 
public relations at the hospital. 


David A. Johnson—has been named 
assistant administrator, Miami Val- 
ley Hospital, Dayton, O. 


Henry E. Jones, M.D.— has been 
appointed superintendent, E. A. Con- 
way Memorial Hospital, Monroe, La., 
succeeding E. J. Young, M.D., who has 
retired. 


Lt. Col. Herman A. Jones—has been 
appointed inspector general, Walter 
Reed Army Medical Center, Washing- 
ton, D. C. 


John W. Joy, R.N.—has been ap- 
pointed administrator, Providence Hos- 
pital, Lincoln, Neb. 


Jack Kasten—has been named as- 
sistant director, Jewish Memorial Hos- 
pital, Roxbury, Mass. 


Capt. Edward C. Kenney, MC—has 
been appointed commanding officer, 
U. S. Naval Hospital, Bethesda, Md. 
He was formerly commanding officer, 
National Naval Medical Center, Be- 
thesda, a position now filled by Rear 
Adm. Th F. Cooper, MC. 


Milton C. Kentes—is now personnel 
director, Jewish Hospital, St. Louis. 


George W. Kleinschmidt—has been 
appointed clinical director and assist- 
ant superintendent, Eastern State 
Hospital, Vinita, Okla. 


(Continued on page 63) 


New officers and board members, Mississippi Hospital Association, are (I. to r.): board 
member W. E. Caldwell, M.D., Caldwell Memorial Hospital, Baldwyn; board member, W. C. 
Whitfield, administrator, King's Daughters Hospital, Yazoo City; president, Harry C. 
Cutler, administrator, Riley's Hospital, Meridian; board member, S. Earl Grimes, admin- 
istrator, King's Daughters Hospital, Brookhaven; treasurer, D. A. Lingle, administrator, Jones 
County Community Hospital, Laurel; board member, Lester Tuck, administrator, Jackson 
County Hospital, Pascagoula, and president-elect, David B. Wilson, M.D., director, Uni- 


versity Hospital, Jackson. 
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More economical and efficient in hospital use— 


More convenient and comfortable for patients 


Hundreds of hospitals have already adopted these wonderfully practical new 
pads in the maternity department to solve the problem of excess lactation. 
Here are quick check lists of their outstanding advantages: 


i. BENEFITS TO NURSE AND HOSPITAL 

; cs. ...Save time. Patient changes disposable Lacta Pads. 
. . «Save money. Low priced, labor saving, too. 
. « -Scientific—suited to professional technique. 


.«+No pressure. Prevent retracted or cracked nipples. 
Reduce care and work. 


eldeal for applying medication. 


- « Packaged in easy-use carton. 


Seamless Lacta Pads answer the lactation problem, 


Samples on request. Get in touch with your Seamless Surgical Supply Dealer. 


IMPROVED PATIENT COMFORT 
. . Naturally, sensibly contoured. Full in diameter. 


..+Made of soft, non-irritating non-allergenic cotton. 
Highly absorbent and retentive. 

«Outside is non-absorbent; sealed circumference ring. 

««Full protection of clothing and appearance —no 
revealing lines. 


+ + «Easy to insert without assistance. Disposable. 


lighten the work load, please the patients. 


SURGICAL DRESSINGS DIVISION 


THE SEAMLESS RUEEER COMPANY 


NEW HAVEN 3, CONN, 
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REVIEW OF 
HOSPITAL 
t By Leo Parker, Attorney at Law 


¢ Legal Distinction 
Between Charitable 


and Profit-Making 
Hospitals 


What is the legal distinction between charitable and 
profit-making hospitals? 

According to a late higher court decision, the principal 
and distinctive characteristics of charitable institutions 
are that they derive their funds mainly from private and 
public charity and hold them in trust for the object of 
the institution. In other words, the test of whether a hos- 
pital is charitable is whether it exists to carry out a pur- 
pose recognized in law as charitable, or whether it is main- 
tained for gain, profit, or private advantage. 

For example, in Ackerman v. Physicians and Sur- 
geons Hospital, 288 Pac. (2d) 1064, testimony showed 
the Physicians and Surgeons Hospital to be an eleemosy- 
nary corporation organized and existing by virtue of the 
laws of the State of Oregon as a nonprofit corporation, 
without capital stock or any provisions for making or 
distributing dividends or profits, for the purpose of owning 
and operating a general hospital. 

The hospital was incorporated as a charitable and non- 
profit corporation. There were 15 original incorporators 
who advanced approximately $70,000, which was repaid 
to them without interest. There is no capital stock, no 
dividends, no salaries to staff nor to individuals. The only 
salaries go to employees. 

Excess of income over expense is disbursed for improve- 
ment of facilities, equipment, extension of the physical 
plant, and matters incidental to the hospital operation. 
Physical properties go to charity in the event of dissolu- 
tion of the corporation. 

Under the practiced policy, as disclosed by the evidence, 
all persons are admitted without discrimination as to race, 
color, or creed and regardless of ability to pay, although 
inquiry is always made at the time of admission, and 
those who can pay are charged prevailing rates. Fre- 
quently collection agencies are employed to collect money 
owed, although charity patients are not billed. There is 
no evidence of any person being denied hospitalization 
because of inability to pay. There is no trust fund. 

Gross income of the hospital runs about $750,000 an- 
tually, with a net of $60,000 to $75,000. About $28,000 
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is entered on the books as charity accounts, and approxi- 
mately $100,000 is carried as uncollectible accounts. The 
staff members pay nothing for the use of the hospital 
facilities. Value of hospital properties is about $650,000. 
Donations are not too accurately valued but approximate 
$15,000. 

A patient named Ackerman was seriously injured 
through negligence of the hospital employees. She sued 
to recover damages and alleged that the hospital was 
liable because actually it was not operated strictly as a 
charitable institution. She alleged and proved that only 
.0012 percent of its patients are charity cases. Also, she 
proved that the 132 doctors on the staff have a special 
advantage accruing by use of the hospital facilities with- 
out cost, and argued that this use of the facilities without 
cost is of great value to the doctors on the staff, for the 
reason that no doctor can carry on a very extensive prac- 
tice without accessibility to a hospital. 

Ackerman also alleged that the books of the hospital 
corporation show that the hospital is actually not living 
up to its obligation as a charitable corporation, because 
of the small amount of charity, the few charity patients, 
the few dollars actually allocated thereto, the lack of any 
specific trust fund, and the small amount of gifts as in- 
dicative of a nominal rather than a real charity. 


HOSPITAL NOT LIABLE 


It is interesting to observe that the higher court held 
that the Physicians and Surgeons Hospital is a charitable 
institution and, therefore, refused to hold the hospital 
liable in damages for injuries sustained by Ackerman as 
a result of negligence of the hospital’s officials and em- 
ployees. The court said: 

“It is true that the defendant hospital (Physicians and 
Surgeons Hospital) has the burden of proof to establish 
its existence and operation as a charitable corporation 
with no gain, profit or advantage of any individual. There 
is not a scintilla, let alone any substantial evidence to 
the contrary. All the indicia of charitable corporations 
aie present in the hospital’s organization, incorporation, 
management, and control. Its legal setup and its actual 
operation conform to all requirements.” 

For another example, see Benton Co. v. Allen, 133 P. 
(2d) 995. In this case it was argued that the hospital 
is not strictly a charitable institution, because certain 
physicians and surgeons have the exclusive right to render 
services to admitted patients, and to the financial benefit 
of these favored physicians and surgeons. Nevertheless, 
the higher court held that the hospital corporation is a 
charitable ‘institution, although only about one patient 
out of every 100 is a charity patient and it netted over 
$60,000 annually. The court said: 

“It might be argued that this exemption indicates that 
the hospital corporation is operated to some extent for 
the private profit of those pioneer physicians who founded 
the hospital, but we think that the preference which was 
thus given to the pioneer physicians, whose medical and 
surgical skill and whose ethical character were known, in 
itself would not affect the corporation’s charitable charac- 
ter.” 

In Hamilton v. Corvallis General Hespital Association 
supra, 30 P. (2d) 12, the court said: 

“The question of whether the hospital is maintained 
for the purpose of charity or for that of profit is to be de- 
termined not only from the powers defined in its charter, 
but from the manner in which it is conducted. The over- 
whelming weight of authority is to the effect that a hos- 
pital association organized and conducting its business 
as a charitable institution is not liable for injuries suffered 
by its patients due to the negligence of its employees. 
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BEFORE AUTOCLAVING. Here is what "SCOTCH" AFTER AUTOCLAVING. These unmistakable mark- 
Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave. 


to be put in the autoclave. There is no possibility of error. The special inks used in 
this tape must be intentionally activated, and 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you’re sure that pack has been 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive 
proof tape. When you see them on an auto- _— proof of sterility, of course—nothing on the 
clave pack (and they can be seen clear across _— outside of a bundle can prove that. 


Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“SCOTCH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residue, can be written on 
with pencil or ink. 


REG. TRADEMARK 


BRAND 


PRODUCT OF 


RESEARCH 


Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now . . . See him right away! 


The term “ScoTcu” and the plaid design are registered trademarks of Minnesota Mining and Mfg. Co., St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box’ 757, London, Ontario. 
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PERSONALLY SPEAKING 
(Continued from page 59) 


Fred W. Korbitz—has been named 
administrator, Oregon Lutheran 
Homes and Hospitals. 


Mrs. Nellie Kuthik—has accepted a 
scholarship in nursing at the Univer- 
sity of Pittsburgh. She was formerly 
instructor in obstetrics, Western Penn- 
sylvania Hospital, Pittsburgh. 


George Linney—has been named ad- 
ministrator, Griffin-Spalding Hospital, 
Griffin, Ga. He was formerly adminis- 
trator, Americus and Sumter County 
Hospital, Americus, Ga. 


George B, Little, Jr.—has been 
appointed administrator, Anderson 
(S.C.) Memorial Hospital. Formerly 
he was administrator, Weirton (W. 
Va.) General Hospital. 


Ira C. Long, M. D.—has resigned 
as superintendent, State Hospital, 
Goldsboro, N. C. 


Harold W. Luebs—is assistant ex- 
ecutive director, Children’s Hospital, 
Pittsburgh. He was formerly business 
manager, St. Clair Memorial Hos- 
pital, Pittsburgh. 


Frank A. Lynch—has been ap- 
pointed director of patient services, 
St. Luke’s Hospital, Chicago. 


Robert Lyons—has been appointed 
administrator, Doctors Hospital, Bev- 
erly Hills, Calif. 


James W. McFarlane—has been 
named assistant administrator, Uni- 
versity of California Medical Center, 
San Franscisco. 


Lawrence D. McIntyre—administra- 
tor, Prosser (Wash.) Memorial Hos- 
pital, has also been named adminis- 
trator, Valley Memorial Hospital, 
Sunnyside, Wash., succeeding J. Vin- 
son Adams, who has resigned. 


Mrs. Frank McNamee—has been 
appointed director, School of Nurs- 
ing, St. Vincent Charity Hospital, 
Cleveland. 


Robert R. Martin—has been ap- 
pointed assistant director, Rex Hos- 
pital, Raleigh, N. C. He was formerly 
assistant administrator, North Caroli- 
na Medical Care Commission, Raleigh. 


William C. Martin—has been ap- 
pointed administrator, Florence-Dar- 
lington Tuberculosis Sanatorium, 
Florence, S. C. He was formerly as- 
sistant administrator, St. Agnes Hos- 
pital, Raleigh, N.C. 


Elmer Mathis—has been appointed 
administrator, Swisher County Hos- 
pital, Tulia, Texas. 
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William D. Mays—is assistant ad- 
ministrator, Methodist Hospital, Dal- 
las, Texas. 


Mrs. Thomas E. Medlin—has been 
named director of nursing service, 
Presbyterian Hospital, Charlotte, N. 
C., succeeding Martha M. Adams, who 
is now director of nursing, City 
Memorial Hospital, Winston-Salem, 
N.C. 


Wiley E. Middleton—has been ap- 
pointed administrator, Polk County 
Memorial Hospital, Mena, Ark., re- 
placing Wallace W. Favorite. 


Robert G. Miller—has been ap- 
pointed administrator, Francis A. 
Bell Memorial Hospital, Ishpeming, 
Mich. He was formerly assistant ad- 
ministrator, St. Luke’s Hospital, 
Marquette, Mich. 


Bernard A. Mitchell—has been ap- 
pointed administrator, LaFollette 
(Tenn.) Community Hospital. 


Kenneth D. Moburg — has been 
named administrator, Lutheran Hos- 
pital, Moline, Ill. succeeding J. T. 
Tollefson, who has retired. Mr. Mo- 
burg was formerly administrator, 
Francis A. Bell Memorial Hospital, 
Ishpeming, Mich. 


Henry E. Moran—has been ap- 
pointed assistant administrator, High- 
land Hospital, Rochester, N.Y. 


Ralph W. Nelson—is associate ad- 
ministrator, Collis P. and Howard 
Huntington Memorial Hospital, Pas- 
adena, Calif. 


Robert E. Nicholson—is now di- 
rector, Dade County Home and Hos- 
pital, Kendall, Fla. He is former di- 
rector, Frankford Hospital, Philadel- 
phia. 


Carl M. Novick—is now assistant 
superintendent, Jewish Chronic Di- 
sease Hospital, Brooklyn, N.Y. 


Mrs. Almira Ockerman—has been 
appointed director, nursing service 
and education, Lawrence and Memor- 
ial Associated Hospitals, New Lon- 
don, Conn. She succeeds Mary E. 
Blair, who has resigned. 


Charles Okey—was named admin- 
istrator, Weirton (O.) General Hos- 
pital, succeeding George B. Little, 
who resigned. 


Martin N. Olsen—has retired after 
26 years as business manager, Swe- 
dish Hospital, Seattle, Wash. 


Ralph Opperman— has been ap- 
pointed administrator, Santa Ana 
Doctors Hospital, Los Angeles. 


(Continued on page 88) 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


EXECUTIVE PERSONNEL: (a) Personnel and 
public relations director. Middle West. 500-bed 
hospital. (b) Personnel director, man or woman. 
East. 225-bed hospital. (c) Purchasing agent. 
Good hospital experience. 500-bed hospital. (d) 
Business manager; strong in accounting. South. 
350-bed hospital in city of 150,000. (e) Credit 
manager. South. 500-bed hospital. City of 60,000. 
(f) Assistant controller. Middle West; good 
accounting training. $7,000 up. 

DIETITIANS: (a) Chief. California. 300-bed hos- 
pital, $500. (b) Therapeutic. East. 375 bed hospi- 
tal. $350. (c) Food service director; small college. 
Also need food supervisor. $350-$600. (d) Chief. 
Middle West. 20)-bed hospital. $525. (e.) Chief. 
Southwest. 200-bed hospital. $500. (f) Super- 
vising. East. — hospital. Supervise service of 
food and special diets. To $6,000. (g) Assistant. 
New ee. 175 beds in city of 35,000. To 
$5,400. (h) Chief. Texas. 230-bed hospital in 
city of 60,000. 30 employees in dept.—pa 
cafeteria. Do all purchasing. $5,000. (i) Chief. 
East. 60-bed hospital—ample personnel in dept. 
All new kitchen. 

EXECUTIVE HOUSEKEEPERS: (a) California. Need 
someone capable of reorganizing dept. in 250- 
bed hospital. (b) Man. 400-bed hospital in lovely 
southern city, affiliated with university, 
employees in dept. Good salary plus complete 
maintenance, including furnished house. (c) East. 
Large hospital. Require good executive house- 
keeping experience. Wonderful opportunity. To 
$7,100. (d) Texas. 390-bed hospital. 50 employees 
in dept. $6, (e) South. 150-bed hospital 
located in pleasant college town. $5,000 mini- 
mum. 

PHARMACISTS: (a) California. Large hospital. 
$6,600. (b) Southeast. 200-bed hospital; new 
pharmacy just completed. $5,200. (c) Chief. East. 
400-bed hospital near Boston. $6,500. (d) Middle 
West. 450-bed hospital in city of about 150,000. 
$6,500. (e) East. 350-bed hospital in city of 
60,000. $6,300. (f) Southwest. Chief. 170-bed 
hk lenl 1 air-c ad 


p comp y City of 
40,000. $7,000. 


NOTE: We can secure for you the position you 
want in the hospital field, in the locality you 
prefer. Write to us for an application—a postcard 
will do. ALL NEGOTIATIONS STRICTLY CON- 
FIDENTIAL. 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 
11 West 42 Street, New York 36 
Lackawanna 4-1565 
Mary A. Johnson, Ph.D., Director 


Our careful study of position and ap- 
plicants produces maximum efficiency 
in selection. Candidates know that 
their credentials are carefuly evaluated 
to individual situation, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to 
make every effort to select the best 
candidate, we prefer to keep our 
listings strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 
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Combination leg cradle and foot rest keeps cover off the pa- 
tient and gives foot support when needed. Foot rest has ad- 
justable height and tension, is made of heavy, durable can- 
vas which is washable and replaceable. Cradle, of light- 
weight spring steel, extends full width of bed and adjusts 
to fit any patient on any bed. Gilbert Hyde Chick Co. 


601. Respirator dome 


Dome designed to fit Drinker-Collins respirators is plastic 
bubble which encloses patient’s head. Artificial respira- 
tion may be continued by intermittent positive pressure 
applied to dome, through flexible hose by a separate bel- 
lows. Dome may be used simultaneously with respirator, 
as both positive and negative pressures are synchronized. 
Warren E. Collins, Inc. 
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Bartara Werk 


Buyer's Guide Editor 


For further information on any of the 
products, please check the Buyer’s Guide 
number on the reply card facing page 72. 


602. Sterile solution warmer 


Fully automatic sterile solution warmer is_ explosion- 
proof and is equipped with conductive rubber casters. 
Electric heating coil, switch, and control thermostat are 
in a specially sealed unit. Uses include: uniform heating 
of surgical sponges, bottled IV solutions, blood, and plas- 
ma; paraffin baths; hot packs for polio wards; warming 
neurosurgeon’s instruments. The Lin Co. 


603. Cardiac monitor 


Cardiac monitor is equipped with earphone for aural as 
well as visual monitoring of the heart’s electrical output. 
Meter is battery-operated and explosion-proof. Monitor 
can be clamped onto a table or hung from a bracket. 
E & J Mfg. Co. 


604. Apron-glove holder 


X-ray apron and glove holder of chromed steel has brack- 
ets 1242” high, which protrude 914” when mounted on 
wall. Half cylinder apron holder is 32” long. Has rounded 
edges for maximum protection. Glove racks of heavy wire 
hold a 15” x-ray glove with gauntlet held open for com- 
plete air circulation. The Gaychrome Co. 
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605. X-ray unit 


New x-ray unit, the Patrician, offers almost complete di- 
agnostic medical x-ray service. Features include full- 
length 81” x 27” angulating table, independent tube stand, 
and double-focus-rotating anode x-ray tube. Foot pedal 
release permits tilting of table throughout 105°, with three 
positive stops at 15° Trendelenburg, horizontal or vertical. 
General Electric Co. 


606. Oxygen therapy mask 


Four-way oxygen therapy mask fits any size face, comes 
apart quickly for cleaning. Can be used as a reservoir- 
type mask; straight rebreathing-type mask; positive- 
pressure mask (above), and as supersaturated oxygen 
therapy mask. Protective shield over portion of exhala- 
tion valve prevents misting of eyes. Duodenal drainage 
tube is inserted in small opening in center of facepiece. 
National Cylinder Gas Co. 


607. Polyethylene paper 


Use of Poly Paper on emergency room examining tables 
at Mount Zion Hospital, San Francisco (above) has elim- 
inated the use of 500 cotton sheets a month. Sanitation 
level of this moisture-proof paper is as high or higher 
than cloth sheets. Does not feel like paper. Rolls take up 
less space than sheets and store more easily. Crown Zel- 
lerbach Corp. 
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608. 


Plastic dinnerware 


beautiful 


Melmac melamine dinnerware comes in decorated and un- 
decorated patterns, solid colors, color on color, and modern 
and traditional designs. Can be washed in hot water with- 
out warping, and in any soap, detergent, or dishwashing 
machine without fading, according to manufacturer. Re- 
sists cracking, chipping, and breaking, even when dropped. 
Stetson China Co. 


609. Combine dressing 


“Surgipad” Combine Dressings are now available pre- 
wrapped, one per 5” x 9” package. Especially useful with 
surgical procedures involving straight-line incision. They 
are all-absorbent and conform more readily to body con- 
tours and around drain tubes. Johnson & Johnson. 


ALL-ASSORBENT 
COMBINE PAD 


rer 


610. 
Clear 


Bassinet basket 


plastic basket will fit most bassinets. Is of 


sturdy construction, designed to outlast previous baskets, 
according to the manufacturer. Bottom louvers facilitate 
cleaning, and cleaning instructions are molded in. Has 
built-in card holder, non-slip handles, is acid and abrasive- 
resistant. Princeton Plastics Products, Ine. 
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611. Nuclear reactor 


Small, portable, self-contained nuclear reactor can be used 
as an isotope “refrigerator” from which to obtain short 
half-life isotopes for existing and future radio-medicine 
technics. Also can be used as a controlled neutron source 
for experimental medicine. Reactors have a quadruply 
sealed solid core which locks in the fission products, elimi- 
nating problem of waste disposal and preventing escape of 
radioactive contaminants. Customer aid service is offered in 
AEC licensing and training of nuclear reactor personnel. 
Aerojet-General Corp. 


612. Audiometric testing room 


New audiometric testing room, Series “200,” is designed 
to meet less severe noise attenuation for use in relatively 
quiet areas. Prefabricated testing rooms are easily as- 
sembled, dismantled, and can be moved from one location 
to another. Features include “Noise-Lock” doors, win- 
dows and vent silencers; rubber cushions, and floating 
floors. Industrial Acoustics Co.- 
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613. Laboratory bench 


Steel laboratory benches with a variety of utility outlets 
to suit user needs are built from standard components 
manufactured at relatively low cost on high-speed, close- 
tolerance production machinery. Benches offer savings to 
hespitals, manufacturer says. Hallowell Div., Standard 
Pressed Steel Co. 


614. Reagent strips 


New package size of “Clinistix’” Reagent Strips packages 
60 individual strips in a bottle. “Clinistix” provides com- 
plete specificity and extreme sensitivity in qualitative de- 
terminations of urine for glucose, according to manw- 
facturer. Acme Co., Inc. 


615. Medical staff forms 


Line of standardized stock forms includes complete series 
ef medical staff and intern record forms. Two types of 
Application for Appointment to the Medical Staff are 
offered, also applications for internship and residency. 
Other forms include Internship Contract, Physicians’ In- 
and-Out Registers, Certificate of Membership on the Med- 
ical Staff, Certificate of Internship or Residency, a Medical 
Staff Membership Card designed to be carried in the 
wallet, Memorandum of Attendance at Staff Meetings, 
Memorandum of Absence from Staff Meetings, Intern Re- 
port, Report on Intern’s Work and Attending Staff Report 
on Intern. Physicians’ Record Co. 
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616. Swivel stool 


Stool permits worker to cover a distance of five feet over 
desk, table, or counter area. Can be mounted on any type 
of floor. Is available with or without backrest. Seat is 
padded with B. F. Goodrich Texfoam and covered with that 
company’s Koroseal upholstery. Double-swivel action per- 
mits easy storage underneath working surface. A. & A. 
Mfg. Co. 


617. Kerchiefs 


CATED 
your 


Chieftain Kerchiefs are now available in a new dusty rose 
and dark green box inscribed with the hospital’s name and 
a public relations message of the hospital’s own choosing. 
On the backs are imprinted three “Thanksgiving Before 
Meals” prayers—for Catholic, Jewish, and Protestant 
faiths, as suggested by the Laymen’s National Committee. 
Kerchiefs are 5” x 8%” folded. American Hospital Supply 
Corp. 


618. Miniature camera 


Newly-designed Kodak Signet 40 Camera can be used by 
doctors to record progress of their patients. The 35 mm. 
camera and flash-holder are styled as an integral unit for 
the first time. Two interchangeable flash reflectors are 
provided to deliver peak efficiency from midget flashbulbs 
used with ultra-fast films. Exposure guides are included. 
Ektanon 46 mm. f/3.5 precision lens will produce sharp 
color slides or black-and-white negatives under a wide 
variety of light conditions, indoors or out, according to 
Manufacturer. Eastman Kodak Co. 
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619. Needle-collecting tray 


Tomac needle-collecting tray, for storing of used needles 
until cleaning time, protects points from dulling and 
makes cleaning easier. Stainless steel tray, available in 
two sizes, hooks firmly on needle rack, and needles are 
inserted in cellulose sponge, moistened with detergent for 
easier cleaning. American Hospital Supply Corp. 


620. Tracheotome 


With new Tracheotome, complete tracheotomy has been 
done in less than 30 seconds. Safety “guide” needle is in- 
serted into trachea; triple-blade cutting trocar is slipped 
through longitudinal slot of needle into lumen of trachea. 
Trocar makes a three-point incision just large enough 
for tub2, which acts as handle. When tube is in place tro- 
car is withdrawn through tube and operation is complete. 
R. A. Hawks Division, Sierra Engineering Co. 


621. Talk-a-Phone 


Automatic voice control does away with need for manually 
operating any controls during conversation, yet permits 
private and selective communication. With automatic 
voice control, voice operates the talk-listen control. An- 
other feature, automatic traffic control, determines and 
controls traffic on the line with visual signals. Built-in 
automation also provides automatic monitoring signal and 
closed circuit conferences. Talk-A-Phone Co. 
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Features of new 100 Kv electron microscope include hinged 
objective lens for quick change or cleaning of pole in- 
serts, magnetic compensator, objective diaphragm with 
mutiple apertures, and insert screen with binoculars for 
ultra-thin specimens. Airlock on specimen chamber per- 
mits rapid specimen changes with vacuum recovery in 
20 seconds. North American Philips Co., Inc. 


623. Air conditioner 


New “Ionitron” air purifying system is shown on the right 
side of air conditioner above, which has had decorative 
front removed. Air is drawn through the first filter, where 
larger particles are filtered out, and then through “loni- 
tron” charger, where particles in air are negatively ionized. 
Clean air passes through activated charcoal filter, where 
air-borne odors are absorbed, and then into room. Philco 
Corp. 


New Mealpack container models have eight partitioned 
Pyrex brand dishes, each containing a full main course, 
which fit snugly on top of each other into a double-walled 
insulated stainless steel base. Stainless steel cover fits 
over dishes and is clamped to base. Electrically heated 
model maintains temperatures indefinitely at approximately 
150° F. Mealpack Corp. 


625. Linen truck 


“Linen-Master,” constructed of steel, features three 
shelves each measuring 27” x 18”. Six styles of bags for 
soiled linen and trash are available in white and khaki 
canvas, the latter being flame and water-resistant. Heavily 
braced steel platforms hold large pails, vacuum cleaner, 
trash cans or sweepers, and side rack holds up to five 
brooms and mops. Cabinet top forms large tray holding 
all supplies, cleaners, soaps, and tumblers. Paul 0. 
Young Co. 


626. Treatment for floors 


A new product which makes floors anti-skid and does away 
with frequent waxing and stripping, is Lamco Slip Pre 
venter. Slippery floors can be eliminated, even when wet 
or damp, and rubber burns are easily removed, according 
to the manufacturer, without stripping the floor of its wax 
base. Lamco Chemical Co. 
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627. Food-warmers 


Infra-red food-warmers keep foods hot, but do not heat 
surrounding air; also keep plates warm, dry dishes, glasses, 
and silver, and keep gravies and cream dishes from skim- 
ming. Shelf, leg, chain, and table model food-warmers 
are available with infra-red Chromalox heating elements. 
When so equipped, housings are 3” deep, compared with 
housings 11” deep when equipped with infra-red lamps. 
Lengths range from 24 to 60”. Crescent Metal Products, 
Inc. 


628. Amblewagon 


Ford or Mercury station wagon can now be converted 
from a personal car into an Amblewagon ambulance in 
a matter of minutes. The Amblewagon carries full length 
15” cot with ample room alongside for auxiliary stretcher 
and oxygen equipment. Special design of cot allows pa- 
tient to sit up. Wall to wall carpeting, storage cabinets, 
and ventilating fan are added features. A side-opening 
ambulance door facilitates loading. Automotive Conver- 
sion Corp. 


629. Aqueous Heparin 


SP 1% Aqueous Heparin is the only electrolyte-free 
heparin available. It is supplied sterile in 10 ml vials 
which have aluminum protective closures and are rubber- 
stoppered for entry with hypodermic needle. May be 
stored at room temperature until opened. One vial con- 
tains sufficient heparin to preserve 800 ml of blood for at 
least eight hours. American Hospital Supply Corp. 
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630. washer 


New combination double glass-washer and _ three-com- 
partment sink unit has a one-operator capacity of 1,800 
glasses per hour. Has waterproof, shockproof motor; 
forced water spray that reaches both inside and outside 


of glass, and neoprene fins and nylon brushes. Olson 
Products Corp. 
631. Wire vaporizer 


Open construction of wire stand for vaporizer-humidifier, 
compared with former basin-type base (1.), dissipates 
heat more rapidly and eliminates vapor condensation. 
Handles extend out from either side of jar to prevent 
hands from coming in contact with it. E. H. Titchener 
& Co. 


OUTLASTS 
ALL OTHER 
NEEDLE 
HOLDERS 


Pat. 2597394 


and many other sizes, 


by DIAMOND JAW NEEDLE HOLDER 


Snowden -Pencer Corporation 
P.O. Box 186, Los Gatos, California Be 
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632. Cer 


ebral palsy chair 


Cerebral palsy chair brace is designed 
to help teach head support and sitting 
balance. Toy suspended in front of 
child aids use of hands and arms. 
A valuable training aid, brace sup- 
ports child and permits effective, safe, 
control during early stage of training. 
Varo-Met, Inc. 

633. Pocket pager 


Pocket Pager, said to be smallest and 
lightest transistor-equipped device of 
its kind, (weighs less than 3 oz.), elim- 
inates loudspeakers and bells used for 
personnel paging. “Pagee’” receives 
coded _signal and full private voice 
message on miniature “button-hole” 
speaker. Transvox Corp. 
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634. Suture packaging 


New, improved surgical suture-pack- 
aging system features Dispenso-reel, 
which eliminates kinking and tan- 
gling, and permits packaging of need- 
led sutures on a twin Dispenso-reel 
within a special sterile plastic jacket. 
It also includes a smaller, space-saving 
Steril-jar which holds as many or 
more sutures than previous model. 
Ohio Chemical & Surgical Equipment 
Co. 


635. Monitorscope 


The Monitorscope permits instanta- 
neous observation of electrocardio- 
grams, electrocncephalograms, and 
elcctromyograms of patient in the 
operating room or laboratory. Cabinet 
elevates above five feet for operating 
room safety. Multi-channel, long-per- 
sistent cathode ray screen measures 
17”. Essential Electronics Corp. 


636. Air-purifier 


Mobile air-puri- 
fication unit is 
equipped with 
wrought-iron 


mobility. System 
uses activated 
charcoal, which 
also eliminates 
necessity of heat- 
ing or cooling 
outside air for 
ventilation. Barn- 
ébey-Cheney Co. 


637. Linen hamper 


Pedal-operated linen hamper is made 
of heavy chrome-plated steel tubing. 
Mounted on three easy-roll casters, 
it is open-sided for convenient re- 
moval of bag when filled. Toe pedal 
automatically raises hamper cover; 
when released, cover falls back into 
closed position. E. F. Brewer Co. 


638. Test room 


Walk-In Environmental Test Rooms 
range in size from 4’ x 4’ x 7’ to 
4’ x 8’ x 7' high. Units are self-con- 
tained, complete with refrigeration 
and humidity and temperature con- 
trols, and ready for connection to 
water, drain, and electricity. Interiors 
can be equipped with aluminum shelv- 
ing for work space or storage of 
samples. Hudson Bay Co., Div. of 
Labline, Inc. 
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639. Steel stitch 


ACTUAL SIZE 
SMALL REGULAR 


CROSS SECTION 


WSK 


e's 


Steel Stitch is a stainless steel, re- 
usable wound closure. Trocar-pointed 
“Stitch” is rolled through wound with 
ordinary needle holder, and left in 
position with handle anchored with 
dressings until wound heals. To re- 
move, handle is grasped with hemo- 
stat and hook is rolled out painlessly. 
United Surgical Supplies Co. 


640. Surgical soap 


Aerosol - packed 
Sterifome surgi- 
cal soap is virtu- 
ally impossible to 
contaminate, ac- 
cording to manu- 
facturers. Con- 
tains 2% of hexa- 
chlorophene’ by 
weight. Samples 
tested before and 
after neutraliza- 
tion of hexachlo- 
rophene in form- 
ula showed Steri- 
fome free of vi- 
able micro-organ- 
isms and spores. 
DeMert & Dough- 
erty, Inc. 


641. Razor 


Specially designed double-edge razor 
is capable of withstanding repeated 
sterilization. Constructed of chrome- 
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plated brass, it features a comb-tooth 
design effective for preoperative 
shaving on all body areas. American 
Safety Razor Corp. . 


642. Needle-holder 


Needle-holder prevents dulling the 
needle or damaging the package, en- 
velope, or tube in which needles are 
processed. Design adapts for speedy 
handling, and holders can be used 
with any sterilizing technic. Aseptic- 
Thermo Indicator Co. 


643. Emergency unit 


Automatic emergency lighting unit 
provides maximum protection and suf- 
ficient illumination, in case of power 
failure, to carry on operations for 
many hours. Unit is powered by 


storage battery built into the por- 
table set. Plugs into any AC circuit. 
General Scientific Equipment Co. 


644. 


ice machine 


Designed for operations using large 
quantities of crushed ice, automatic 
ice machine produces up to 2,000 lbs. 
of crushed ice per day. The small, 
individual chips of hard dry ice do 
not mat or clump together. Machine 
is 24” wide, 32” deep, 52%” high, 
and occupies five square feet of floor 
space. American Gas Machine Co., 
Division of Queen Stove Works, Inc. 
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645. Rotary masher 


Grooved rubber grips on legs hold 
rotary masher stable on any size pot 
or bowl. Three interchangeable per- 
forated grills are for superfine, me- 
dium and coarse mashing, ricing, 
pulping, and straining of foods. 
Masher has no coil springs or nuts to 
wear out; has special stain and acid- 
resistant coating. Available in com- 
mercial size for hospitals. Mouli Mfg. 
Corp. | 

646... Chain clamp 


Stable and strong chain clamp of 
noncorroding Castaloy is operated 
without changing hands. Large beak- 
ers, bottles, columns, and freeze- 
drying glassware are secured with 
diameter of 3” to 6%”. Plastisol- 
dipped jaw of clamp body offers non- 
skid cushioning and exceptional grip. 
Fisher Scientific Co. 


647. Floor machine 

High-powered, outside bag, indus- 
trial vacuum features two 1% h.p. 
motors with new propeller design. 
Vacuum unit fits any 55-gallon drum 
and transfers from drum to drum in 
seconds to speed heavy-volume wet 
or dry cleaning. Can be used with one 
or two motors. Each motor can be 
detached for use as portable blower. 


Hild Floor Machine Co., Inc. 


648. Washer-extractor 


Semi-automatic combination washer- 
extractor has capacity of 50 lbs. 
Eliminates waste of tying up large 
capacity machines with partial loads. 
Makes complete washroom in itself 
for the small hospital. Cycle takes 
40 to 50 minutes. As many as three 
complete loads can be processed every 
two hours. Floor space required is 
only 48” x 44”. G. A. Braun, Inc. 


i 


649. Blood bank 


See-thru glass doors, which eliminate 
necessity of opening doors in order§ 
to check inventory, assure absolute} 
temperature control in blood bank, 
Lighted interior is controlled by ex- 
ternally-mounted light switch. Auto- 
matic alarm buzzes warning in case 


of power or mechanical failure. Nog 


tools are needed to change interior 
accessories in minutes. Capacity 
ranges from 15 to 90 cu. ft. Automa-3 
tically self-defrosting. Slide-out com- 
pressors for easy servicing. Victoryg 
Metal Mfg. Corp. 


650. 


Safe-Lad M-4 mobile ladder-truck ig 
designed for use in the 7’ to 11’ overs 
head maintenance zone. All needed 
supplies fit on upper and lower work 
trays. Upper work tray adjusts t 
convenient waist level for worker 
Ladder-truck passes through all doors 
ways and into regular elevators. Lockg 
automatically, and additional safety 


is provided by guard rail. Safe-Lad® : 


Mfg. Co. 
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Below: Jack Boyle, Amcoin Corp., de- 
scribes coffee maker to Polyian Sub- 
haporen, and Sister Mary Louis, diet- 
etics students, College of St. Teresa, 
Winona, Minn. Both are from Ban- 

Micok, Siam. A670. 


Below: Alpha Stine, director of diet- 
tics, University of Illinois Research 
Hospital, Chicago, watches as S. L. 
Finder, Vischer Products, demon- 
trates Flex-Seal speed cooker which 
ooks frozen food without defrosting. 
671. 


Below: Ruth Palmer, Ph.D., head, 
home economics department, Univer- 
‘ity of Minnesota, Duluth, examines 
arge size can of cranberry juice 
lescribed by Roy E. Watson, National 

ranberry Association. A672. 


Above: K. A. Stofen, DuBois Co., 
tells Matilda Zeuner, chief, dietetic 
service, VA Hospital, Roanoke, Va., 
and Gladys J. McCracken, chief, 
dietetic service, VA Hospital, Perry 
Point, Md., about Kloro-Kol, machine 
dishwashing compound. A673. 


Above: Portable carrier and dispen- 
ser for coffee is examined by (1. to r.): 
Judy Barney, dietitian, Baylor Uni- 
versity Hospital, Dallas; Dorothalee 
Loehr, administrator, and Nellie Ban- 
deen, director of dietetics, both of 
Louisville (Ky.) General Hospital. O. 
C. Lancaster, Vacuum Can Co., is at 
right. A674. 


AMERICAN DIETETIC ASSOCIATION 


A review of some of the exhibits at the American 
Dietetic Association convention held in Milwaukee, Wis., 
October 9-12, appears on this page. For further in- 
formation on these products, please check Buyer's 
Guide card. Complete story on the meeting will be 
found elsewhere in this issue. 


Above: William Mueller, Klenzade 
Products, tells Ardath White, chief 
of dietetics, VA Hospital, Fort 
Wayne, Ind., about Ster-Kleen, or- 
ganic acid cleaner. A675. 


Above: Bob McLaughlin shows Pills- 
bury mix rolls to Irene Bartholomew, 
administrative dietitian, University 
Hospitals, State University of Iowa, 
Iowa City. A676. 


Above: E. J. McAuliffe, Schenley Lab- 
oratories, shows can of MorCal, high- 
calorie food supplement, to Fay W. 
Anthis, Ph.D., head, home economics 
department, University of Houston. 
A677. 

Left: George Weigle, Watertown 
(Conn.) Mfg. Co., and Sister Mary 
Martha, therapeutic dietitian, St. 
Alexius Hospital, Bismarck, N.D., ex- 
amine Lifetime Ware Melmac dinner- 
ware. A678. 
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BUYER'S GUIDE Continued 
FILMS AND NEW LITERATURE 


660. Recreation catalog 
A 32-page guide to books on recreation 
and play activities bvicfly describes 
751 volumes. Books listed are for use 
with children and adults. National 
Recreation Association. 


661. Formula room 
technic 

Terminal sterilization of infants’ 

formulas is subject of 12-page booklet. 

Plans for segregated and nonsegre- 

gated milk formula room ins‘allations 

are given, with descriptions of formula 


and water sterilizers, and other 
equipment. Wilmot Castle Co. 


662. Vitamin booklet 

Role vitamins play in patients over 
40 is detailed in new booklet offered 
to physicians. Included are selected 
abstracts from articles by nutritional 
and medical authorities. Merck & Co., 
Inc. 


663. Housekeeping 
catalog 

Second in a series of truck catalog 

sections covers laundry, linen, and 

janitor equipment. Jarvis & Jarvis, 

Inc. 


ped fettering is RED 


The ink in the handwriting and stam 


WECK AUTOCLAVE INK 


—turns GREEN when autoclaved 


Here is a simple and inexpensive 
method of identifying packs, trays, 
etc., that have been autoclaved*. When 
the ink is applied it is RED— when 
autoclaved it is GREEN! 


The ink may be applied in either of 
two ways: 1—with Weck Autoclave 
Pencil containing leads of Weck 
Autoclave Ink in compressed form; 
2— with stamp and special stamp pad 
of rubber (felt pads can not be used). 


Each Weck Autoclave Ink Set, as il- 
lustrated, contains a combination rub- 
ber stamp with this wording on one 
side “TURNS GREEN WHEN AUTO- 
CLAVED” and an adjustable unit on 
the other. This unit provides almost 
any combination of letters and num- 
bers for identifying contents of pack- 
ages. Also available are individual 
adjustable stamps; as well as indi- 


EDWARD WECK « co. inc: 


135 JOHNSON ST., BROOKLYN 1, N.Y. 


The ink is GREEN indicating contents have been autoclaved 


vidual “TURNS GREEN WHEN AUTO- 
CLAVED” stamps which are for use 
with the Weck Autoclave Pencil 


alone. *Autoclaving is not, per se, proof of sterility, 


WECK AUTOCLAVE INK SET 
Each 
Weck Aufoclave Ink—2 oz. dropper bot. ..$ 6.50..$ 600 


Weck Autoclave Stamp Pad .75.. 7.50 
Weck Special Stamp ........ S500 
“Weck Autoclave Pencil .......seseseee 1.25.. 12.50 
Weck Autoclave Leads (Pkg. of 5) ..... 6.50.. 65.00 
Set price ...... 220,00 
Adjustable Stamp 4.00.. 40.00 


00. 
“Turns Green When Autoclaved” Stamp .90.. 9.00 


664. Floor manual 


‘Sweeping and 
a} 


Revised manual on sweeping and 
mopping all types of floors is filled 
with clear and simple “how to” ex- 
planations and_ illustrations. Gives 
proved methods to streamline the 
work. Huntington Laboratories, Inc, 


665. Floor tile booklet 


Impervious, electrically - conductive 
ceramic floor tile for hospital an- 
esthetizing areas is described in book- 
let. Setting information and perfor- 
mance test reports on actual instal- 
lations are included. The Mosaic Tile 
Co. 


666. Glassware washer 
data sheet 


New portable washer that cleans 
many different sizes and shapes of 
bottles, test tubes, flasks, burettes, 
and other glassware is described in 
data sheet now available. Arthur S. 
La Pine & Co. 


667. Uniform catalog 
Fashions in white are featured in 
new catalog. Uniforms shown include 
miracle fabric combinations as well 
as standard fabrics. Listed in ta!l-girl, 
junior, regular, and half sizes. Budget 
Uniform Center. 


668. Pediatrics film 

“Pediatric Anesthesiology” shows the 
various aspects of anesthesiology 
in relation to children. Methods of 


‘administration of anesthetics are de- 


picted and discussed, with indications 
given for available anesthetic agents. 
Squibb, Division of Olin Mathieson 
Chemical Corp. 


669. Publications and films 
Medical films available on loan in- 
clude those on leukorrhea, the auto- 
nomic nervous system, peripheral 
circulation, and low spinal anesthesia 
in obstetrics. Other films, projection 
slides, and publications are described 
in 40-page booklet. Ciba Pharmaceu- 
tical Products Inc. 
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Attendance Record Set 
At Academy's 25th Meeting 


e A record attendance of 4,821 was attained at the 25th 
annual meeting of the American Academy of Pediatrics, 
held in New York City, October 8-11. Abstracts of selected 
papers follow. 


Study Shows Oxygen Overuse 
Principal Factor in RLF 


Lists Precautions for Safe 
Administration in Nursery 


Results of a controlled study in the District of Columbia 
Hospital, supported by observations of others in both un- 
controlled and controlled studies, clearly establish the 
overuse of oxygen in the premature nursery as probably 
the principal factor in the development of retrolental 
fibroplasia. 


The clinical data is supported by observations in the 
newborn or young mouse, rat, kitten, and puppy in which 
retinal lesions, identical to those seen in early human 
retrolental fibroplasia, are produced following exposure 
to an enriched oxygen environment. 


Fundamental to all these experiments and apparently 
to the pathogenesis of human retrolental fibroplasia is 
the uniform ocular susceptibility to oxygen when the 
retinas are immaturely vascularized and a resistance to 
oxygen damage where vascularization is complete. 


The animal lesions produced by oxygen are proportional 
to the concentration of oxygen administered and the dura- 
tion of exposure, and inversely proportional to the degree 
of vascularization of the retina. Duration of exposure to 
oxygen proved to be the most important single factor in 
these experiments. 


The ocular effects of oxygen on the immature retina 
can be divided into a primary phase of vaso-constriction 
and obliteration and a secondary phase of vascular pro- 
liferation. 


The following precautions seem to be essential for safe 
administration of oxygen in the premature nursery: 


(1) An orientation program on the potential ocular 
dangers of oxygen for the premature infant should be 
given frequently, and all nursery and medical personnel 
working in the premature nursery should be acquainted 
with the ocular toxic effects of oxygen. 


(2) Every nursery should be equipped with an oxygen 
analyzer. 


(3) A special oxygen chart or some system of recording 
on the standard hospital chart should be provided. 


(4) Oxygen therapy, except for emergency use, should 
require a doctor’s order in the nursery, and oxygen should 
be ordered by concentration instead of flow rate. 


(5) Oxygen concentration ordered should be, in gen- 
eral, the minimal concentration required to give a satis- 
factory clinical response. Attempts should be made to 
terminate or reduce the concentration as soon as practical. 
Two to three days exposure at moderate concentrations 
may injure the premature retina.—Arnall Patz, M.D., 
Departments of Ophthalmology and Pediatrics, District of 
Columbia General Hospital, Washington, D.C. 


Salk Vaccine Again 75% Effective, 
On Basis of Early Sample Studied 


Laboratory Network Set Up 
For Needed Diagnostic Check 


To determine the rate of incidence of paralytic polio 
among vaccinated individuals it is necessary to know 
the number vaccinated, and this figure has been changing 
constantly and rapidly. However, in a sample of 1,712 
paralytic cases in children, between January 1 and August 
1, 1956, 235 had had at least one injection of vaccine, 


(Continued on next page) 


Edgar E. Martmer, M.D. (center), became 
president of the American Academy of 
Pediatrics. He succeeds Harry M. Bakwin, 
M.D. (r.), professor of clinical pediatrics, 
New York University. Stewart H. Clifford, 
M.D., associate professor of pediatrics, 
Harvard Medical School, and chief of 
pediatrics, Boston Lying-In Hospital, was 
elected vice-president. 
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PEDIATRICS Continued 
1,397 had had none, and the vaccination status of 80 was 
not known. 


If this sample proves typical and we relate it to our 
current estimate that 60 percent of all children under 20 
have now had one or more injections, then we can roughly 
estimate that the vaccine is again proving at least 75 per- 
cent effective. 


Continuing educational efforts by the health professions 
are required to make parents realize the importance of 
immunization. The adolescent group is a difficult one to 
reach. Unquestionably, high-school programs will be needed 
to step up vaccination of teen-agers. 


Young parents are another group which should be 
urged to seek immunization for themselves as well as 
for their children. The incidence of polio is high and the 
degree of paralysis severe—often with tragic socio-eco- 
nomic consequences. 


The development of the polio vaccine intensifies the 
need for laboratory confirmation of all cases of polio and 
polio-like diseases. With widespread vaccination, the ratio 
of polio-like diseases to true poliomyelitis can be expected 
to increase. Also, the vaccine may modify the course of 
the disease, making diagnosis more difficult. Moreover, if 
an accurate evaluation is to be made of the total and long- 
range effect of the vaccine, the type of polio virus in- 
volved for all reported cases should be identified. 


A network of laboratories, especially equipped to ana- 
lyze specimens taken from patients with polio or polio- 
like diseases, has been organized by the Communicable 
Disease Center of the Public Health Service. The net- 
work includes a number of academic research laboratories 
and state health department laboratories. Physicians are 
urged to send specimens to their state health department 
or whatever laboratory it designates.—Jack C. Haldeman, 
M.D., Chief, Division of General Health Services, Bureau 
of State Services, U.S. Public Health Service, Washington, 
D. C. 


Comprehensive Team Needed 
For Rehabilitation of Children 


Favors Having Facilities 
In General Hospital 


A comprehensive team, including a medical coordinator, 
physical therapists, occupational therapists, manual arts 
therapists, corrective therapists, speech therapists, and 
vocational counselors, is needed for rehabilitation of 
neuromuscular disturbances in children. 


The principal advantage of having rehabilitation facili- 
ties in the general hospital is that many resources for 
the treatment and diagnosis of the patient are available 
that could not be duplicated in the separate rehabilita- 
tion center. On the other hand, there is always the danger 


Above: Philip S. Barba, M.D., Philadelphia (r.), past president, 
American Academy of Pediatrics, received the Dr. Clifford 6G, 
Grulee Award of 1956 for outstanding service to child health. 
Presentation was made by Dr. Grulee, honorary lifetime presi- 
dent of the Academy. Dr. Barba is chief of pediatrics, German- 
town and Roxborough Hospitals, and associate professor at Temple 
University, Philadelphia, and the University of Pennsylvania. 


that the rehabilitation program will be “lost” in the 
general hospital. 


Everyone connected, even remotely, with rehabilita- 
tion of children must be continuously aware of all the 
problems involved—physical, emotional, family, and 
economic.—Eric Denhoff, M.D., Medical Director, Meeting 
School for Cerebral Palsy, Providence, R. 1., and Margaret 
H. Jones, M.D., Associate Professor of Pediatrics, Univer- 
sity of California at Los Angeles. 


Surgery in Children 
Often Real Emergencies 


Fluid, Electrolyte Balance Causes 
Many Problems in Postsurgical Care 


The lack of laboratories capable of performing micro 
technics is frequently a preoperative problem in surgery 
in children. In young infants only a very small amount 
of blood should be taken for samples. 


A common postoperative problem is whether the child 
should be placed on the pediatric or on the surgical unit. 


The “tight” fluid and electrolyte balance in infants poses 
many problems in postsurgical care. Surgical emergencies 
in children often are real emergencies because of the na- 
ture of the surgery, the time of occurrence, and the dan- 
gers inherent in children (such as loss of body fluids). 
Surgery must be undertaken at once, with maximum pre- 
caution, and executed in a minimum amount of time to 
avoid shock and postsurgical complications.—C. Everett 
Koop, M.D., Surgeon-in-Chief, Children’s Hospital of Phil- 
adelphia. 


Left: Research awards were granted to (I.to r.): David 
Gitlin, M.D., Harvard Medical School and Boston Chil- 
dren's Hospital, who received the first Mead Johnson 
award for his research in physiology of the human plasma 
and structural proteins; A. Ashley Weech, M.D., medi- 
cal director and research director, Cincinnati Children's 
Hospital, who received the Borden Award for research 
in infant nutrition: and Ariall Patz, M.D., Baltimore, 
ophthalmology instructor, Johns Hopkins University, 
recipient of the second Mead Johnson award for re- 
search showing the major role of incubator oxygen in 
causing retrolental fibroplasia. Each of the awards con- 
sisted of $1,000 and a citation. 
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80-90% Relative Humidity 
Found Better Than 30-60% 


Prematu.e Survival Rate 

Significantly Greater 

A carefully conducted, controlled study, involving 324 
premature infants (definition used for premature: two 
kilos—4.4 lbs.), demonstrated the value of high rela- 
tive humidity of 80 to 90 percent, as opposed to 30 to 60 
percent in the care of the premature. 


The rate of survival was significantly greater for in- 
fants cared for in the high-humidity environment than 
for infants in the traditional 30 to 60 percent humidity. 
Mist should not be used to provide high humidity because 
of the dangers of increased oxygen used to spray the 
mist.—William A. Silverman, M.D., Assistant Professor 
of Clinical Pediatrics, College of Physicians and Surgeons, 
Columbia University, New York City. 


Pediatrician Should Help 
Teach Adoption Principles 


Can Influence Hospital's Practices 

The pediatrician should participate in teaching adoption 
principles and practices to medical and nursing students, 
interns, and residents. These groups should be instructed 
regarding the social service agencies in their community, 
particularly those concerned with adoptions. 


The pediatrician can exercise a profound influence on 
the hospital’s adoption practices. It should be mandatory 
that the medical staff either (a) abstain from independent 
placements or (b) participate only as an aid to the hos- 
pital or community social services——Samuel Karelitz, 
M.D., New Hyde Park, L. I., N. Y., Chairman, Academy 
Committee on Adoptions. 


One Center Treats Various 
Handicaps of Children 


Combination of Services 

Proves Practical, Economical 

An integrated outpatient center for the rehabilitation of 
the mental, emotional, and physical disabilities of children 
has been operating successfully in the Palo Alto (Calif.) 
area for three years. 


The Children’s Health Council, a nonprofit corporation, 
includes three departments: a nursery school for mentally 
retarded children three to eight years of age; a rehabili- 
tation clinic including occupational therapy, physical 
therapy, and a speech and hearing department; and a 
child guidance clinic. These are all under a single board 
of directors, a director of medical projects (a pediatri- 
cian), a medical advisory committee, and an executive 
secretary. 


Every child coming to the center must be referred by 
his personal physician and must remain under his care. 
The physician frequently participates in staff conferences 
about his patient. 


It is both practical and economical to treat children 
handicapped by multiple or single disabilities of various 
causes in the same institution. The frequency with which 
a child requires the services of two or more departments 
has been impressive. A true “team approach” to treatment 
of the “whole child” is accomplished. 


All families are required to pay in proportion to their 
ability for the services rendered their children. Funds 
are obtained from individual, foundation, and corporate 
donations.—Esther B. Clark, M.D., Palo Alto (Calif. ) 
Medical Clinic. 


DECEMBER, 1956 


A TOPICS SURVEY 


Short-Term Hospitalization 
Will Decrease, Physicians Say 


Believe Specialty Clinics Needed 
In Outpatient Programs 


HOSPITAL TOPICS asked 200 physicians at the Amer- 
ican Academy of Pediatrics questions pertinent to hospital 
utilization by pediatricians. 

Of the 200 interviewed, 161 had some private practice. 
Thirty-nine were not involved in clinical activities. They 
were full-time in research, public health, or school medi- 
cine. 

In response to the question: “Excluding newborn, do 
you believe that short-term hospitalization for pediatrics 
will increase or decrease?” the following results were 
obtained: 


Percentage Total 

Number With Opinion Percentage 
Decrease 111 80 69 
Increase 27 20 17 
No opinion or not sure 23 — 14 
Total 161 100 100 


Those who felt that the short-term hospitalization 
would decrease listed several reasons for this opinion. Fol- 
lowing are the principal reasons and the number expressed: 
1. It is easier to diagnose the case in the normal environ- 

ment of the home, and the child feels more secure at 

home—96. 


2. With the present-day medications it is no longer neces- 
sary to hospitalize children to the same extent as pre- 
viously—67. 


3. Child diseases are usually of such short duration that 
the pediatric patient suffers more harm by being moved 
to the hospital than he gains from hospitalization—41. 


4. The child can usually receive better care at home be- 
cause hospitals are generally not geared to care for 
the active pediatric cases—36. 


5. Hospital costs have risen to the point that hospital- 
ization is practically prohibitive—29. 


6. The child develops certain resistances to disease strains 
in his home environment that he will not have in the 
hospital; thus there is an increased danger of cross- 
infection in hospital—11. 

7. Hospitals generally do not provide the facilities such 
as rooming-in (where parent can stay with the child) 
necessary for adequate care of the pediatric patient—11. 


8. Because of an inadequate nurse supply, better care 
can generally be given at home—10. 


Although the question was not specifically asked, 32 
physicians volunteered the opinion that long-term hospi- 
talization for chronic diseases of children would increase. 
The reasons expressed for this opinion were: (1) there are 


better facilities and knowledge for treating such cases ° 


and (2) weaknesses and tendencies are more easily dis- 
covered today and are therefore more susceptible to early 
diagnosis and treatment. 

Eighty-six physicians queried believed that there is an 
increased need for pediatric outpatient programs. Need 
for specialty clinics, such as child psychiatric, speech, 
mentally retarded, and rehabilitation, was emphasized by 
this group. 
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Left: Santa Claus visits Coleman Hospital 
on Christmas Day to bring the new mothers 
some holiday cheer. Every baby born on 
Christmas day at the hospital is given a 
complete layette by the guild. 


Over 20,000 Guild Members 
Bring Holiday Cheer to Children 


e Just before Christmas at James Whitcomb Riley Hos- 
pital for Children, Indianapolis, toys pour into the large 
toy room in big quantities. 


Riley Hospital Cheer Guild’s 20,354 members are re- 
sponsible for most of this activity. 


The Guild works in the Riley Hospital, the William H. 
Coleman Hospital for Women, and the Robert W. Long 
Hospital—all affiliated with the University of Indiana 
Medical Center. 


During the holiday season members send gifts to the 
toy room. Department stores, toy manufacturers, indi- 
viduals, and other organizations help in the movement. 


Ruth Lyons, Cincinnati radio and television personality, 
is a fairy godmother to the children at Riley all through 
the year, but especially at Christmas, and provides thou- 
sands of dollars contributed by her audiences for gifts 
and the entertainment of the young patients. The “Ruth 
Lyons Fund” can be used only for these purposes. 


A big party is held in the occupational therapy room 
during the holiday season. Some patients are brought in 
beds, wheelchairs, and cripple carts. The program includes 
singing, dancing, and magic tricks. Santa distributes gifts 
—then come the refreshments. Again on Christmas 
morning Santa with his pack tours the wards, and dis- 
tributes more toys. Anything the child wants the Guild 
tries to obtain. There is no charge to the individual, and 
toys and gifts received at Christmas or other times are 
taken home by the children. 


Some children request doll buggies, basketballs, foot- 
balls, cameras, doll houses, drums, and toy cars. Requests 
have even been filled for parakeets. 


Chapter members send in special tray favors for 
Christmas and every big holiday. 


Every baby born on Christmas Day at William H. 
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Above: Dorothy Spiegel, corresponding secretary, and Mrs. Harold 
J. Walker, president, Riley Cheer Guild, get a doll ready in the 
toy room. Anything a child requests he gets. The Cheer Guild 
members wear lemon yellow uniforms. 


Coleman Hospital for Women, a 69-bed, 65-bassinet hospi- 
tal, is given a complete layette by the guild. This includes: 
two dozen diapers, six shirts, six night gowns, booties, 
bonnets, six receiving blankets, one shawl, one nylon 
blanket, plus all the necessary powders and oils. 


Generally eight layettes are made up for the Christmas 
season. In 1955 seven were used. In case of twins two 
complete layettes are given to the mother. 


Nurses come to the toy room every Monday, Wednesday, 
and Friday to select gifts for the patients—special gifts 
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the children request. Then the toy cart is taken through 
the wards periodically so that each child can select the 
gift he wants. In a typical year 161 birthday gifts were 
given to patients, 4,462 going-home gifts, and 121 gifts to 
the outpatient department. In the wards and clinics 7,776 
gifts were given, making a grand total of 12,520 in all. 


The Riley Hospital Cheer Guild, Inc. was organized 
April 2, 1924, by 12 women, headed by Mrs. Andrew J. 
Porter. By April 21 the chapter group numbered 30. 


In July, 1924, the first affiliate chapter took the name 
“Knee Deep in June.” Each chapter organized since has 
chosen for its name some poem of James Whitcomb Riley. 
Today the organization has a combined membership of 
20,354—218 members of the “mother guild” and 20,136 
members of the 642 affiliated chapters. 


The Guild works in the sewing room at Riley Hospital. 
Sterile supply work,:as well as sewing, was done by 1,534 
workers, who contributed 7,051 hours of service and made 
133,501 articles in 1955. 


Several hundred dollars are spent annually on equip- 
ment for the bronchoscopic department, a special project 
of the Guild. Last year funds were provided for a nurse 
to take a refresher course in bronchoscopy. 


Postcards, stationery, stamps, slippers, Bibles, cosmetics, 
and other personal necessities are distributed by the 
Guild to patients at Robert W. Long, an adult general 
hospital of 265 beds, and at the William H. Coleman Hos- 
pital for Women. Birthdays are also remembered, as well 
as holidays. 


Above: Santa visits the occupational therapy room during the holi- 
day season to distribute gifts. Later they receive refreshments. 
The money for the big party comes from a ‘fairy godmother" in 
Cincinnati known as Ruth Lyons. Her radio and television audi- 
ences send in contributions to be used for the children who can't 
get home for Christmas. 


On Christmas Day, all gift carts and stretchers loaded with gifts are taken through the wards by Santa, the Guild members and nurses. 
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ARMSTRONG X-P 


(Explosion-Proof) 
Baby Incubator 


EXPLOSION-PROOF 


for use in the 


DELIVERY ROOM 


EXPLOSION-PROOF 


for use wherever 
inflammable anesthetic 
gases are used 


EXPLOSION-PROOF 


for use in the 


OPERATING ROOM 


SAFE 


for aseptic transporting of 
infants from delivery room The Armstrong X-P (Explosion-proof) 


venanetantid incubator is the FIRST explosion- proof 


baby incubator ever built and the FIRST to 
be tested and approved by Underwriters’ 
Laboratories. X-P incubators may now be 
equipped with our 40% Oxygen Limiting 
Valve (which locks at either 40% or 
100%) as accessory equipment at low cost. 
Write, wire, or phone for complete details. 


THE GORDON ARMSTRONG GCCO., Inc. 
504 BULKLEY BLDG., CLEVELAND 15, OHIO, U.S.A. 
Cleveland Telephone — CHerry 1-8345 
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Round-Tables Again Popular 


Feature at O.B. Meeting 


e Round-table discussions on common problems were 
again a very popular feature at the annual meeting of the 
American College of Obstetricians and Gynecologists, held 
in Chicago, November 7-9. Total attendance at the fifth 
annual session was 3,080. New president is R. Gordon 
Douglas, M.D., professor of obstetrics and gynecology, 
Cornell University Medical School, New York City, who 
succeeded Ralph E. Campbell, M.D., professor of ob- 
stetrics and gynecology, University of Wisconsin Medical 
School, Madison. Abstracts of papers and reports on 
round-tables follow. 


Hypertension Control Drugs 
In Pregnancy Toxemia Limited 


Magnesium Sulfate, Veratrum 
Preparations Among the Best 


Most of the drugs used thus far in the management of 
essential hypertension and occlusive peripheral arterial 
disease have been tried in pregnancy toxemia. Only a few 
have proved valuable. 


Magnesium sulfate, the first which is worthy of some 
consideration, has been used for many years with safety. 
When given orally it is not only a satisfactory purgative 
but also is said by some to withdraw fluid from the body 
and hence prevent edema. We have found it of very limited 
value for this latter purpose. 


On the other hand, when given by injection, especially 
by the intravenous route, its vasodepressor qualities are 
much more clearly demonstrated. When it is given as a 
constant drip infusion, it exerts its effect quickly and 
surely. Some caution is necessary, however, in its use. 


When new, more highly purified preparations of vera- 
trum became available, interest was renewed in this potent 
source of vasodepressor drugs. Despite such disturbing 
side-effects as nausea, vomiting, and salivation, these 
drugs can still be used to advantage, especially in severe 
pre-eclampsia, in convulsive toxemia, and in patients with 
pre-eclampsia superimposed on a pre-existing hypertensive 
state, 


A great deal still remains to be learned about the action 
of Apresoline. Nevertheless, it is a powerful vasodepressor, 
of special value in severe pre-eclampsia. Not only does it 
lower arterial blood pressure effectively, but it also brings 
about a diminished cerebral vascular resistance which re- 
sults in an increased cerebral flow and subsequent oxygen 
consumption. 


Apresoline’s effectiveness is most evident in acute 
toxemia and is not nearly so pronounced in pre-eclampsia 
superimposed on a previous hypertensive state. 


Toxic reactions, such as headache and palpitations, can 
be quite disconcerting at times. Other side-effects, however, 
as flushing of face, drowsiness, and vomiting, tend to be 
less pronounced. Tolerance develops rapidly after several 
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injections, but this can be delayed to some extent by using 
this drug in combination with a veratrum preparation as 
cryptenamine (Unitensen).—Walter B. Cherny, M.D.; 
F. Bayard Carter, M.D.; Walter L. Thomas, M.D., and 
Charles H. Peete, Jr., M.D., Duke University School of 
Medicine, Durham, N. C. 


Results Justify Hysterectomies When 
Indicated at Cesarean, in Puerperium 


No Surgical Complications in 180 
Out of 205 in Study 


Whenever hysterectomy at the time of cesarean section or 
in the puerperium is indicated, a total abdominal hysterec- 
tomy can and should be performed. The procedure can be 
performed in trained hands without increasing the time 
element or risk to the patient, and the postoperative result 
justifies the procedure. 


A study was made of 205 total hysterectomies over a 
seven-year period, 1949-1956, representing material from 
approximately 50,000 deliveries, a section rate of 3.72 
percent. Forty-five percent were repeat procedures. 


There were no surgical complications in 180 patients. 
Sixteen were in shock. There was hemorrhage in four, 
afibrinogenemia in four, and spinal shock in one. Post- 
operative complications (most of them mild) were ob- 
served in 59. There was one bladder injury, a vesicovagina] 
fistula which responded to treatment. The others were 
responsible for morbidity in 90 patients (temperature 
100.4° for one or more days). 


There were 30 stillbirths, 10 of which occurred in con- 
junction with ruptured uteri, 18 from abruptio, one from 
erythroblastosis, and one from a neglected transverse lie, 
a rate of 14.6 percent. 


Three. maternal deaths occurred and are considered in- 
cidental to the procedure. Operative experience has con- 
tinued to show that there is no reason to leave the cervix in 
situ for fear of increased bleeding or operative time. 
Postpartum vaginal support has been universally sound.— 
Isadore Dyer, M.D., Professor of Obstetrics, Tulane Uni- 
versity, New Orleans. 


Hospital's Five-Man Committee 

Decides Therapeutic Abortions 

Unanimous Agreement Required 

Before Operation Can Be Done 


With the initiation of an obstetric service in the fall of 
1952 we determined to substitute a conservative, restric- 
tive policy on therapeutic abortions for the liberal, per- 
missive one then in force at Mount Sinai Hospital. 


A standing committee of the staff was formed to share 
the burden of the decision. The chief of obstetrics and 
gynecology was appointed permanent chairman of the 


(Continued on next page) 
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D. Riordan, M.D., Hahnemann Hospital, Philadelphia, watches as 
J. E. Salvatore, M.D., also of Hahnemann Hospital, demonstrates 
use of instrument for improved umbilical cord ligation procedure, 
said to be safe and inexpensive. Clamp is available commercially. 


O. B. MEETING Continued 


five-man committee. The other members are the chief of 
psychiatry and one senior staff member each from the 
departments of medicine, surgery, and pediatrics. 


In unusual cases, such as rare hematologic or ocular 
disorders, the committee requests consultation from the 
appropriate specialist. 

Any therapeutic abortion must first be presented to 
the committee, which must vote unanimously in favor of 
interruption to validate the procedure. In practice, the 
opinion of the particular member of the committee within 
whose province the pregnancy complication lies is given 
disproportionate weight; it is likely his opinion will be 
sustained by the other four. 

The plan has been found highly satisfactory. During 
the four years of existence, the committee has had to con- 
sider 117 cases only, approving 98. The high rate of ap- 
proval for abortion, 84 percent, is not an expression of 
leniency. Most cases of questionable merit never progress 
as far as the stage of formal presentations. 


Almost 40 percent of the abortions requested were on 
psychiatric grounds. Eugenic conditions were the second 
most common reason, accounting for 27 percent of the 
patients considered. Twenty-five of 28 cases of rubella 
were aborted. 


Other requests were based on: malignancy, 14; cardio- 
vascular, eight; renal, four; neurological, gastrointestinal, 
and ocular, three each; pulmonary and orthopedic, two 
each. Thirty-three percent of the patients were sterilized 
at the time of their abortion. In each, the illness was 
chronic and full recovery was not anticipated. 


The laws of all 48 states concerning thérapeutic abor- 
tions are outmoded, geared to the medicine and social 
thinking of a century ago. It is impossible for most non- 
Catholic physicians to practice what they believe to be 
good medicine under the strict interpretation of existing 
laws. 


They have three choices: to practice what they consider 
inferior medicine, or by subterfuge to exaggerate the 
gravity of the patient’s condition, or to state precisely 
the patient’s condition and let the law be damned. 


Personally, I do not desire further license in pertorm- 
ing abortions. I desire a change in the law to give formal ] at 
sanction for the same cases now being aborted thera- ] sta 
peutically. Ethical physicians should be given the dignity ] of 
of performing with full legality the abortions which they ] Th 
sincerely judge. Jol 
If such legal sanction came about, there would still ] Riv 
be need of a restrictive committee.—Alan F. Guttmacher, | Ne’ 
M.D., Director, Department of Obstetrics and Gynecology, R 
Mount Sinai Hospital, New York City. ¢ 


Radioactive Isotopes Used 


To Localize Placenta Site Blo 
Important in Diagnosing Cause Per 
of Antepartum Hemorrhage The 


We have improved the method of immediate, bedside 


localization of the placenta by use of radioactive isotopes. in 

This is important in the diagnosis of the cause of ante- 

C 


partum hemorrhage and fetal death and as a preliminary 
to the undertaking of certain obstetrical operations, such | Pe" 
as external version. The determination of the placental | ‘até 
site also may be of great help in the management of | Per 
antepartum hemorrhage. 

The clinical diagnosis of placenta previa is usually made A 
by vaginal ( intracervical digital) examination, but this j ove 
is not always feasible or advisable. The accuracy of |hist 
radiological determination of the placental site by soft {pres 
tissue, contrast, or displacement technics is about 95 per- | wei; 
cent. dica 

The following types of cases from the obstetrical T 
service of Queens General Hospital were referred for | hee 
study: (1) all cases of antepartum hemorrhage in which | the 
the diagnosis should be established; (2) all cases to under- ] oy g 
go elective, repeat, or nonemergent cesarean section; (3) fits | 


all cases of suspected intrauterine fetal death. regu 
To date we have used radioactive isotopes in 38 cases— J]also 
radioactive sodium in 27 cases and radioactive iodine in R 
11. The placenta was correctly localized in 28 proved ness 
cases; in two instances, the results were classified as ate 

equivocal. 
H. W. Taylor, M.D. (r.), Salem, N. J., stops to get information on Ei 
exhibit on "A Study of Fetal Cardiac Energy" from Frances Douglas, sat 
new 


research assistant, department of obstetrics and gynecology, Yale 
University School of Medicine, New Haven, Conn. From the study, } salve 
which is concerned primarily with use of fetal electrocardiogram |M.D. 
for recording of fetal heart rates throughout labor, investigators |M.D. 
hope to determine what is normal rate and what degree of slowing 
of rate may indicate reversible "fetal distress." 
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"mn The actual placental site was determined by its location 
nal | at cesarean section or by manual removal in the third 
ra- | stage of labor. If the location was not confirmed by either 
lity | of these two methods, the case was considered not proved. 
hey | There were eight such cases.—Arthur Weinberg, M.D., 
John Rizzi, M.D., Robert McManus, M.D., and Joseph 
ti]] | Rivera, B.S., Department of Obstetrics and Gynecology, 
1er, | New York Medical College, New York City. 


| Recognition of Prediabetic 


State Prevents Fetal Deaths 
Blood-Sugar Level at Two-Hour 
Period Basis for Diagnosis 


The improvement in the fetal mortality rate achieved in 
recognized cases of a prediabetic state during pregnancy 


te: suggests that most fetal deaths occurring in women with 
\temporary metabolic disorders are preventable. 
nte- 


ary Of 58 prediabetic mothers diagnosed prenatally, 50 
uch |percent were delivered before term. The fetal survival 
nta] |tate was 98.3 percent. In 34 unrecognized cases, 26.4 
of | percent delivered before term, the fetal survival rate was 
71.4 percent. 


lade A prediabetic state must be suspected in patients with 
this joversized infants or poor obstetric records, with a family 
of thistory of diabetes or with recurrent glycosuria during 
soft {pregnancy. The presence of obesity should lend added 
per- |weight to their suspicions. A glucose tolerance test is in- 
dicated when these conditions exist. 


‘ical The basis for the diagnosis of a prediabetic state has 
for |been the level of blood sugar at the two-hour period of 
hich |the test. Grouping of patients as suspicious, prediabetic, 
der- Jor gestational diabetic, based upon this value, is arbitrary. 
(3) its significance is related primarily to prenatal dietary 
regulation, but the severity of the metabolic derangement 
es— Jalso influences the need for early delivery. 

e in 
oved 
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Recognition of this metabolic abnormality permits treat- 
ment by diet, with the use of insulin when indicated by 
persistent postprandial hyperglycemia. 


— Early detection during pregnancy, strict prenatal super- 
iglas, vision, optimum time of delivery, and early care of the 
Yale |2ewborn are the prerequisites for improvement in fetal 
tudy, salvage when this condition exists—Elsie R. Carrington, 
gram |M.D., Charles S. Shuman, M.D., and Helen S. Reardon, 
ators 1M.D., Department of Obstetrics and Gynecology, Temple 
wing |University School of Medicine, Philadelphia. 


Obstetrician's Role in Adoption 
Of Infants Should Be Limited 


Mays Good Social Agencies 
meOffer Child Best Future 


To some extent everyone likes to play God. The physician, 
particularly the obstetrician, has more opportunity for 
this self-indulgence than most persons. This is particularly 
true in the adoption of infants. 


Where certified agencies exist, the obstetrician must 
guard against playing God. He must obey the law, and 
recognize the limitations of his sociological knowledge 
mand of his time for adequate investigation for proper 
matching of child and family. He must not let his judg- 
ment be swayed by his emotions, and he must consider the 
_* of the child not only now but 10 and 15 years 
ence. 


Above all he must, no matter how he rationalizes his 
fees or his prestige or his referrals, weigh carefully the 
tthics of participation in a black or gray market. 


_ Good social agency practice offers the mother not only 
mformation and counsel, but ample time in which to make 
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up her mind. The primary interest is the welfare of the 
child. The agencies try to find for each child the right 
family out of perhaps 200 well-studied applicants. The 
obstetrician has perhaps one or two or three families from 
which to choose. 


In some rural or backward areas the doctor is the only 
source of infants for adoption, but this is not true in the 
larger and more progressive cities. All 48 states have some 
kind of child placement and adoption laws, although it 
is a pity they are not uniform. 


In small towns, the obstetrician may of necessity be 
the intermediary for adoption. Neither he nor the hospital 
should receive any money from the adopting couple. No 
matter how conscientious or devoted to his profession he 
may be, the obstetrician who gains anything from an 
adopting couple either directly or indirectly dilutes and 
adulterates his primary duty to the parturient mother. 


There are two separate and independent procedures al- 
most invariably confused in the minds of doctors. One is 
the placement of a child in the care of a family with a 
view of adoption. The other, usually six months later, is 
the technical adoption.—Arthur G. King, M.D., Instruc- 
tor, Department of Obstetrics, University of Cincinnati 
Medical College, Cincinnati. 


Possible to Treat Breast 
Cancer During Pregnancy 


Therapeutic Abortion Has No Effect 
On Progress of Tumor 


Breast cancer in pregnancy does not necessarily mean a 
death warrant. 


Such patients should be given the opportunity for 
treatment by means available to other breast cancer cases. 
They should not be treated by temporary or palliative 
measures when they are amenable to cure. 


Therapeutic abortion has no effect on the progress of 
the tumor. 


Physicians should be more alert to the possibilities of 
cancer, although diagnosis is complicated by disgorgement 
which makes the finding of small carcinoma difficult.— 
Danely P. Slaughter, M.D., Associate Professor of Surgery, 
University of Illinois College of Medicine, Chicago. 


Wisconsin Maternal Mortality 
Rate Now 2 per 10,000 


Eclampsia and Acute Embolism 
Still Major Obstetrical Problems 


The corrected maternal mortality rate in Wisconsin now 
stands at two per 10,000 live births. 


A maternal mortality study was made in 1953 for the 
state of Wisconsin. Every hospital was solicited. In the 
first year of the study there were 66 maternal deaths, in 
the second year, 62, and in the third year, 39. This year 
there will be approximately 26 maternal deaths. The 
figures include auto accidents, suicides, and deaths 
from all other causes within one year postpartum. 


The true obstetrical deaths are as follows: 39 deaths 
in the first year; 31 deaths in the second year, and 23 in 
the third year. This year we expect the figures to be be- 
tween 15 and 18 deaths. 


Fifteen cases involved ruptured uteri. The following 
real causes of death should be noted: one was from shock 
associated with version and extraction, four had pulmo- 
nary embolism and two were due to excessive pituitrin. 


(Continued on next page) 
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Improved medical management of many medical com- 
plications may account for some of the marked decrease 
in maternal deaths between the second and third years of 
the study. 


Incidence of ruptured uteri was 15 for the first year, 
nine for the second, and one for the third year. 


Version and extraction deaths for the same period are: 
six for the first year, four for the second, and one for the 
third year period. 


There were three deaths from ectopic pregnancy for the 
first year, two for the second, and one for the third. 


Death from anesthesia is one of the complications an 
obstetrician must watch for. In our survey, in the first 
year, all three deaths from anesthesia were from caudal. 
The second year showed one death from caudal, and one 
from inhalation of vomitus. In the third year all three 
anesthesia deaths were from inhalation of vomitus. 


It is very important that all patients do not eat and 
that they avoid fluid intake, except small sips, once labor 
has begun. When inhalation anesthesia is used, patients 
who have eaten should have a tilt-table, and suction 
should be available. When possible regional anesthesia 
should be used. 


The obstetric problem associated with polio stands as 
follows: in the first year three died, in the second year 
three died, and in the third year four died. 


Eclampsia is still a major problem that to date has not 
shown any improvement. In the first year there were eight 
deaths, in the second year there were four deaths, and in 
the third year there were eight deaths. This year we 
predict about five deaths. One must recognize the follow- 
ing signs of eclampsia early: edema, sudden weight gain, 
albuminuria, and any significant blood pressure elevation. 


Acute embolus can’t be foreseen or controlled. It still 
remains a definite problem. Our survey showed one death 
in the first year of the study, nine in the second, and nine 
in the third. 


We work with the Bureau of Vital Statistics on our 
study. After investigating a death certificate we send an 
interviewer to the hospital where the death occurred. The 
interviewer usually is a well-qualified obstetrician. He 
makes the appointment at any time convenient with the 
doctor. The interviewer used to get paid $50 an interview 
at the beginning of our study. Funds ran out, and now we 
don’t pay anything. It still costs us about $20 a case. 


All reports from the interview are gone over by an 
eight-man study committee that meets once every month. 
The committee never knows the name of the patient— 
only the number of the case.—William V. Luetke, M.D., 
Clinical Assistant Professor of Obstetrics and Gynecology, 
University of Wisconsin School of Medicine, Madison. 


Scoring Method Recommended for 
Evaluating Baby for Resuscitation 


When Resuscitation Is Necessary, 
Best-Trained Person Gives It 


For simplicity and uniformity of treatment in resuscita- 
tion of the newborn, we recommend the scoring of the 
infant. We use the method developed by Virginia Apgar, 
a nurse anesthetist. The infant is evaluated according to 
heart rate, respiratory effort, muscle tone, reflex irrita- 
bility (response to catheter in nostril), and color. 


In scoring, points are allocated as follows: heart rate 
—absent, 0; slow (below 100), 1; over 100, 2; respiratory 
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effort—absent, 0; slow and irregular, 1; good crying, 2; 


> in 
muscle tone—limp, 0; some fiexion of extremities, 1; pa 
active motion, 2; reflex irritability—no response, 0; re 


grimace, 1; cough or sneeze, 2; color—blue and pale, 0; ph 
body pink and extremities blue, 1; completely pink, 2. 


A score of 10, obviously, indicates a healthy infant. 
Infants with scores of under 10 require appropriate treat- lik 
ment. The most important measures in therapy are: 


wo 
speedy establishment of a clear airway, an adequate sup- tie 
ply of oxygen, and prevention of infection. qu 


Organization of the training program for resuscitation 
is the responsibility of the anesthesiologist. When resusci- for 
tation is necessary, the best-trained person available 
administers it.—Martin L. Stone, M.D., Professor and 


it 
Director, Department of Obstetrics and Gynecology, New ii 
York Medical College, New York City. He 
Cesarean Section Often Advisable Fo 
For Delivery of Large Infants 
Diabetics Usually Induced 
Before End of Term si 
Cesarean section must be considered for delivery of a nae 
large baby, because of the high rate of fetal mortality oh 


and injury in such babies. The indications for cesarean 135 
delivery on large babies have not been extended enough. 


We usually induce labor in diabetics from the 38rd to] we; 
the 37th week, and if we fail to induce them, then we sec- up 
tion them. 


We do not use Pitocin on large babies because of the] jn | 
danger of ruptured uteri. usu 
pre: 


The incidence of large infants is no greater in patients 
who go 42 weeks. However, over 42 weeks we begin to T 
worry about three things: (1) membranes can rupture;] an 
(2) the fetal heartbeat can disappear very quickly, and] a hi 
(3) some of these babies are old before their time.— T 
A. Charles Posner, M.D., Director of Obstetrics, Harlem | 
Hospital, and Attending Obstetrician, Bronx and Lutheran 
Hospitals, New York City. 


Puerperal Psychosis Not 
Completely Preventable 


Shock Therapy Effective; 
Avoid Read Method of Delivery 


Puerperal psychosis is not a completely preventable dis- 
ease from the doctor’s standpoint. A lifelong neurosis or 
poor mental health cannot be cured in nine months of 
prenatal care. Pregnancy is merely the precipitating fac- 
tor in some of these individuals. It is an assault upon a 
basically inadequate individual. If pregnancy hadn't 
brought on the psychosis, something else might have. 


A few persons who develop psychoses will show unmis- 
takable signs in the first few days after delivery, before 
they leave the hospital. Some of these danger signals are 
unfounded complaints about doctors’ and nurses’ care, 
unusual disappointment with the baby’s appearance of 
sex, and symptoms out of proportion to presenting signs 


Unfortunately, however, the psychosis usually does nog 
become obvious until the patient is at home. The husbané 
should be on the alert for such symptoms as insomnia 0 
acute anxiety for the infant. ; 


No particular type of analgesia—whether minimal o 
maximal—seems to be responsible. However, prolonged 
labor may be enough to trigger the psychosis. 


Shock therapy is favored by most psychiatrists for treaw 
ing puerperal psychoses in manic-depressive or schizo 
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phrenic individuals. Shock has also been used successfully 
in each trimester of pregnancy. About 60 percent of these 
patients are manic-depressive. They do not usually have 
recurrences in subsequent pregnancies, but the schizo- 
phrenics do. 


The incidence of postpartum psychosis is about two 
per 1,000. It is difficult to pick out the patients who are 
likely to develop psychoses. They may be the immature 
women who are unusually demanding of the obstetrician’s 
time during pregnancy. However, sometimes they are the 
quietest and most inoffensive patients. 


Patients disposed to psychoses are very poor subjects 
for the Read (natural childbirth) method of delivery. 
—David H. Kushner, M.D., Chief of Staff, Columbia Hos- 
pital for Women, Washington, D. C. 


Hospitalization Recommended 
For Patient with Toxemia 


Doctor Responsible for Record 
Of Fluid Intake, Output 


The pregnant woman who has an average weight of 120 
lbs. should gain 2% lbs. per month after the first three 
months, or a total of 15 lbs. A woman weighing 140 lbs. 
whose average weight is 120 should lose 5 lbs. and weigh 
135 lbs. at the end of pregnancy. 


The woman whose average weight is 120 lbs., but who 
weighs 135 lbs. at the beginning of pregnancy, and goes 
up to 160 lbs., is most likely to develop toxemia. 


In hypertension, the thing to watch for is the increase 
in blood pressure over what the patient’s blood pressure 
usually is. The time to be concerned is when the blood 
pressure starts up, not when it reaches the maximum. 


Treatment of toxemia in milder cases may be by diet— 
an 1,800-calorie, salt-poor, neutral ash diet. It should be 
a high-protein diet, with 100 grams per 24 hours. 


The patient with toxemia should be admitted to the 
hospital to give the physician a better chance to observe 


and study her. A patient admitted to the hospital with 
eclampsia should have special attention. She can die at 
any minute as a result of the disease or treatment of it. 
Accurate and regular notes must be kept. 


Ordinarily she is given oxygen, with a mask or tube. 
A nasal-gastric tube in the nose leads to the upper intesti- 
nal tract to drain off fluid which the patient might vomit 
and aspirate. Fluids are administered by vein, about 30 
drops per minute. A catheter is routinely put into the 
bladder. 


The doctor is responsible for keeping track of all fluid 
and excretion. All urine bottles and empty IV _ bottles 
are kept in the room, until the patient dies or gives a 
satisfactory urinary output. Suction apparatus must be 
kept handy because the patient tends to form mucus. 
Laryngeal or tracheal edema is frequent. A tracheotomy 
is sometimes necessary, but is not routine. 


Fluid intake is 5% glucose in distilled water. The urinary 
output of potassium and sodium chloride should be meas- 
ured. If ammonium chloride is used as a diuretic, a high 
dosage (about 8 to 10 grams per day) should be given 
for four days—then stopped. 


Platform scales should be used instead of bathroom 
scales, because they weigh the patient in grams and show 
the insensible and sensible water lost. Too much salt or 
water may be given. Patients who die usually die of too 
much treatment and too many people involved in the 
treatment. Causes of death in toxemia of pregnancy are 
cerebral hemorrhage, atelectasis, pulmonary edema, lower 
nephron nephrosis, coma, pulmonary embolism, and over- 
treatment. 


If the patient fails to respond within five or six days, 
then she should be delivered. Most patients are not given 
a chance to respond or get in labor. 


Pentothal is given intravenously to stop convulsions— 
(Continued on next page) 


Left, above: Chatting over coffee in the “hospitality room" at the 
American College of Obstetricians and Gynecologists are Leonard 
W. Kuehnle, M.D., Good Samaritan and Cincinnati (O.) General 
Hospitals, and William C. Ahlering, M.D., Good Samaritan, Christ, 
and Bethesda Hospitals, Cincinnati. 

Below, left: Pictured after one of the roundtable sessions are (I. to 
r.): Franklin L. Payne, M.D., professor and chairman, Department of 
Obstetrics and Gynecology, University of Pennsylvania Medical 
School, Philadelphia; Carl H. Davis, M.D., Jackson Memorial and 
Mercy Hospitals, Miami, and Mt. Sinai Hospital, Miami Beach, Fla.; 
Kathryn E. Hoffman, M.D., Woman's and Lutheran Hospitals, Cleve- 
land, O., and N. J. Kohlerman, M.D., Johns Hopkins University, 
Baltimore. 

Below: Eli J. Igna, M.D., Henry Ford Hospital, Detroit; Charles T. 
Darling, Grace Hospital, Detroit, and Kenneth E. Cox, St. Luke's 
Hospital, Kansas City, Mo. 
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10 ee. of a 2% solution in a 50 cc. syringe.—Russell R. 
deAlvarez, M.D., Obstetrician and Gynecologist-in-Chief, 
King County Hospital, Seattle, Wash. 


Re-examination of Obstetrical 
Anesthesia Staff is Urged 


Mortality in Cesarean Section 

Second to Intrathoracic Surgery 

No general surgical procedure, exclusive of intrathoracic 
surgery, has a higher mortality than cesarean section. 
Approximately 1,000 women die each year from causes 
related to anesthesia. 

All hospitals performing obstetrics should re-examine 
their obstetrical anesthesia organization and improve de- 
ficiencies that have developed. 

The pattern is being established in our best maternity 
centers of providing an organized, specially trained physi- 
cian anesthesiology staff, available 24 hours a day, and 
under a chief of staff who develops his service in much 
the same manner as that of the obstetrical service. Obstet- 
rical anesthesia is as different from surgical anesthesia as 
obstetrics is different from surgery. 


Wherever there is no physician anesthesiology service, 
the chief of anesthesia should not be, from a medicolegal 
or practical point of view, either the hospital superintend- 
ent or the nurse anesthetist. In these circumstances it is 
imperative that these duties be performed and organized 
by the obstetrical chief of staff or by the staff obstetrician 
most capable and experienced in anesthesia. 


The latter should organize and be responsible for the 
best staff available on a 24-hour basis. Anesthesia call 
should be rotated; budget planned and directed; nurse 
anesthetists supervised and assigned; equipment, fire, and 
explosion hazards checked and corrected. 

The organization should plan for training in obstetrical 
anesthesia and should prepare the way for interesting and 
securing physician anesthesiologists. 

In areas with only one anesthesiologist, or an insufficient 
number, a better and safer organization of combined obs- 
tetrician and anesthesiologist service might be effected.— 
Robert A. Hingson, M.D., Professor of Anesthesiology, 
Western Reserve University School of Medicine, Cleveland. 


Vaginal Examinations Tell More 
Than Rectal Examinations 


All Draping Is Eliminated 

With vaginal examinations we can tell better what the 
cervix is doing than we can with rectals. Rectals, we feel, 
give misinformation. 

A vaginal can be done in the last month of pregnancy 
in the doctor’s office. It can also be done in the patient’s 
bed in the hospital. It will tell what the present situation 
is, how soon the patient will deliver, and how quick the 
labor will be. 


We eliminate all draping for vaginal examinations. We 
either pour an aqueous solution over the labia, or use 
a bulb syringe. Our gloves have been autoclaved. 


Vaginal examination had no influence on fever after 
delivery, according to a survey made on 4,000 patients at 
Flushing (N. Y.) Hospital. Of the 1,061 that had vaginals 
2.5 percent had a temperature of 100.4 or higher. Of the 
1,163 that had rectals 2.8 percent had fever. Of the 1,127 
that had both rectals and vaginals 2.6 percent had 
fever. : 


Our nurses do some rectals, but we do the vaginals. 
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We find it valuable to have a uterine exploration after 
the third stage of labor.—George Schaefer, M.D., Attend- 
ing Obstetrician and Gynecologist, Triboro Hospital of 
the Queens Hospital Center, New York City. 


Patient’s Motivation Should Be 
Considered in Rooming-in 


Aggressive Woman May Want It 

Because She Distrusts Others 

When a patient inquires about rooming-in, I always won- 
der what the motivation is. A young girl who is all 
“hopped up” about the idea of having a baby thinks of it 
as a doll, and can’t wait until she gets home and can 
have it with her constantly. 


Psychologists say that a great many aggressive women 
can’t trust nurses with their baby, although they don’t 
dare voice this distrust. They are afraid to go under 
general anesthesia because they can’t trust the doctor 
unless they can see what he is doing. 


A woman who is unconsciously rejecting her child may 
try to overcompensate, and impress people with the idea 
that she can’t bear to be without her baby. 


On the other side is the young primipara who is so 
inadequate as a mother that she has to be trained. She 
needs time to get used to the idea of being a mother. 
If the baby is in the same room with her, she is apt te 
have too many worries about it. 


Another type not desirous of rooming-in is the multi- 
para who looks forward to getting a few days of rest. 


In rooming-in, the baby is exposed to visitors and there 
is a greater opportunity for contamination and infection. 
On the other hand, in the nursery there is the danger 
of cross-infection. 


In the nursery, there are nurses trained to watch for 
danger signals. In rooming-in, the untrained mother is 
apt to panic if the baby so much as gurgles from a block 
of mucus. 


If you are drying up the breasts, I defy any doctor to 
stop lactation when the mother is constantly stimulated 
by the presence’ of her baby. But the woman who wants 
rooming-in is going to nurse her baby in most cases. 


On demand feeding vs. scheduled, if the doctor believes 
the baby should nurse every four hours, it is too much to 
expect the woman to hear her baby cry and still main- 
tain a good schedule. 


Rooming-in is also 20 to 40 percent more expensive— 
Arthur G. King, M.D., Chief of Staff, Catherine Booth 
Hospital, and Instructor, Department of Obstetrics, Uni- 
versity of Cincinnati Medical College, Cincinnati, O. 


Questions and Answers 


Q. Is the presence of the baby really responsible for in- 
creasing production of milk? Lactation has two parts— 
secretion and ejection. Ejection has never been shown to 
be connected with secretion. 


A. DR. KING: One woman complained that every time 
her baby cried, she had pain in her breasts, and the only 
relief was to pump them twice a day. 

Q. At what time during pregnancy should you discuss 
breast feeding? 

A. DR. KING: I wait until the “Madonna” look comes 
on her face. I also wait for her final decision until after 


she has seen the baby. Many who had expressed objection 
during pregnancy want to nurse their babies. 
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AIR-SHIELDS 


The most favorable prognosis depends on these four exclusive advantages of the 


Infant Incubator 


2. Precise temperature control within 


1. Controlled circulation of air: Main- 


Isotette hood need never be opened. _ factors cause overheating. 


‘New! 
Write for information 


the ISOLETTE® ROCKER 


for Non-traumatic Treatment 


of Postnatal Apnea 


DECEMBER, 1956 


3. Positive humidity control through a 
tains uniformity of humidity, warmth atolerance of 1°F...with provisions single setting of a simple control valve. 
(and oxygen, if needed) to a degree _— for cooling as well as heating, and = Constant, controlled recirculation 
impossible through convection alone. | automatic alarm should outside — maintains relative humidity at opti- 
mal level, as high as 85% to 100%. 


Manufactured, sold and serviced by 


BO 3) 32 33 34 35 36 37) 


& 


4. Complete isolation: The individually 
air-conditioned Isotetre@ uses 
fresh, outside air . . . protecting the 
infant from air-borne pathogens and 
droplet infection from the nursery. 


/ AIR-SHIELDS, INC. | 


Hatboro, Pa. 
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Operating scissors made of this internationally 
famous steel with the correct degree of hard- 
ness throughout, to retain shape and cutting 
efficiency. 

Specially designed, functionally perfect rings. 
Complete line. Immediate delivery. 

Select your requirements from actual instruments. 
Ask your dealer to show you the “traveling 
showcase”, illustrated, or write for literature. 


The complete Dittmar-Penn Catalog should 
be in every Hospital. Request your copy. 


PERSONALLY SPEAKING 
(Continued from page 63) 


J. E. Paschall—is administrator, 
Geneva (Ala.) County Hospital. He 
was formerly purchasing agent, Ken- 
nestone Hospital, Marietta, Ga. 


Donald W. Patrick, M.D.—has been 
appointed medical officer in charge, 
U. S. PHS Hospital, San Francisco, 
succeeding Kenneth R. Nelson, M.D., 
now associate chief, bureau of medi- 
cal services, U.S. Department of 
Health, Education and Welfare. Dr. 
Patrick was formerly director, clinical 
center, National Institute of Health, 
Bethesda, Md. 


Arvine C. Popplewell, M.D. — is 
now’ superintendent, Indianapolis 
(Ind.) General Hospital, succeeding 
Robert H. Lowe, M.D. 


Lillian Reiners—has resigned as 
director, nursing service and educa- 
tion, Norwalk (Conn.) Hospital. 


Raymond H. Rickards, M.D.—has 
been elected chief of staff, medical 
staff, Riverside Hospital, Wilming- 
ton, Del. He succeeds John C. Brad- 
ford, Sr., M.D. 


Capt. Cecil D. Riggs, MC—has been 
appointed commanding officer, U.S. 
Naval Hospital, Chelsea, Mass. He 
was formerly executive officer, U.S. 
Naval Hospital, National Naval Med- 
ical Center, Bethesda, Md. He suc- 
ceeds Rear Adm. Frank P. Gilmore, 
MC, now assistant chief, bureau for 
planning and logistics, Bureau of 
Medicine and Surgery, Washington, 
D.C. 


Mrs. Newton Robinson — dietitian, 
Bladen County Hospital, Elizabeth- 
town, N.C., has resigned. 


William P. Ryan Jr.—has_ been 
named assistant administrator, West- 
ern Pennsylvania Hospital, Pitts- 
burgh. 


Lamar Salter—has resigned as ad- 
ministrator, Neshoba County Hospital, 
Philadelphia, Pa. 


James Sandala—has been appointed 
chief pharmacist, Western Pennsyl- 
vania Hospital, Pittsburgh. Albert 
Gerlach is now assistant chief pharm- 
acist. 


C. M. Schrier, M.D.— formerly 
assistant medical superintendent, Kal- 
amazoo (Mich.) State Hospital, has 
been named administrator. 


David B. Shaw—has been appointed 
administrator, New Milford (Conn.) 
Hospital, succeeding Muriel M. Russell, 
R.N., who retired. 


(Continued on page 92) 


HOSPITAL TOPICS 


DEC 


4 — 
if 
fli 
eff 
nu 
en 
: D MUNIATUR 
tes 
By . 
sur) 
| 


PICS 


Four Organizations Co-sponsor 


Congress on Cancer Cytology 


© Four professional organizations—the American Society 
of Clinical Pathologists, the College of American Patholo- 
gists, the Inter-Society Cytology Council, and the Inter- 
national Union Against Cancer—were co-sponsors of the 
International Cytology Congress, held in Chicago recently. 


Abstracts of 


selected papers are 


TOPICS’ report. 


Need More Personnel 
In Exfoliative Cytology 


Method Finds Otherwise 
Undetectable Cancer 


The clinical cytologic method has an 
ever-widening application and useful- 
ness in cancer diagnosis, especially in 
the exfoliative field. 


The present application of exfolia- 
tive cytology is foremost in cervical 
caneer (for diagnosis and screening), 
neoplasms of the lung and stomach, 
and recognition of tumor cells in 
fluids (serous effusions, spinal fluid, 
and bladder urine) and in_ breast 
secretion. 


The limited number of adequately 
trained and experienced workers in 
the field is a deterrent to wider ap- 
plication. Expansion without proper 
staffing would be disastrous. Every 
effort should be made to increase the 
number of expert workers. 


The satisfying percentage of de- 
finitely positive results in the pres- 
ence of otherwise undetectable cancer 
is high ‘recommendation for the 


George N. Papanicolaou, M.D. (center), 


New York City, who developed the cytologic 
test for cancer, is shown with Cyrus C. 
Erickson, M.D. (I.), who directed a mass 
survey in which the test was used on 75,000 
women in Memphis, Tenn., picking up four 
unsuspected cases of early cervical cancer 
in every 1,000 tested, and Charles S. Cam- 
eron, M.D. (r.), medical director, American 
Cancer Society, New York City, which is 
aunching a nationwide educational cam- 
paian to encourage use of the cytologic 
test, 
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method. However, one should be 
aware of the danger in attempts to 
increase the number of positive find- 
ings excessively, through over-inter- 
pretation, since undesirably high 
levels of false positive conclusions 
may result. 


False negative, as well as incon- 
clusive findings, must be recognized 
as necessary defects. Constant cor- 
relation with clinical findings and 
with definitive pathologic diagnoses 
is necessary to retain a proper bal- 
ance.—John B. Hazard, M.D., De- 
partment of Pathology, Cleveland 
Clinic. 


Chromatin Abnormally 
Spaced In Malignant Cell 


Other Criteria Helpful 
But Not Diagnostic 


The criteria for determining whether 
or not a cell is malignant are nuclear. 
A malignant nucleus must have an ab- 
normal spatial arrangement of the 
chromatin material. 


Other criteria, such as_ hyper- 


presented here in 


nuclear-cyto- 


abnormal 
plasmic ratio, and variation in size 
and shape, are helpful in choosing 
cells for closer observation but are 
not diagnostic in themselves.—Ruth 
M. Graham, Vincent Memorial Cyto- 
logy Hospital, Boston. 


chromatism, 


Heart Output Measured 
With Radioisotope Tracers 


Geiger Counter Over Heart: 
Technic Safe, Accurate 


Measuring heart output with radioiso- 
tope tracers appears to be a highly 
accurate, simple, safe method, on the 
basis of results obtained thus far. 


In a study at Wright Patterson 
Field, Dayton, O., 198 heart work 
output tests were performed on 100 
healthy, normally active young men, 
using radioactive iodine mixed with 
plasma and injected into the blood 
stream. A Geiger counter, placed di- 
rectly over the heartbeat, recorded 
the activity of the tracer as it went 
into the heart, during the time it 
was in the heart, and afterward. 


(Continued on next page) 
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Emma Moss, M.D. (I.), clinical professor of 
pathology, Louisiana State University School 
of Medicine, New Orleans, was succeeded 
as president, American Society of Clinical 
Pathologists, by John L. Goforth, M.D., 
clinical associate professor of pathology, 
Southwestern Medical School of the Uni- 
versity of Texas, Dallas. 


THE LAB Continued 


Measuring the iodine as it entered 
the heart and as it became diluted in 
the blood stream gave the volume of 
blood going into the heart and that 
expelled during a given time interval. 


Using the same technic, we evalu- 
ated the change in heart work output 
of a group of 35 healthy men and 
women during and following con- 
trolled exercise. 


The technic, duplicated, 
proved 94 percent accurate for meas- 
uring heart output. It avoids many of 
the difficulties and risks of catheteri- 
zation, and is so simple it can be eas- 
ily performed in a doctor’s office.— 
Robert E. Zipf, M.D., Joe M. Webber, 
M.D., and G. Richard Grove, M.D., 
Department of Research, Miami Val- 
ley Hospital, Dayton, O., and Ter- 
ence McGuire, M.D., Aero Medical 
Laboratory, Wright Patterson Field, 
Dayton, O. 


L. to r.: Charles P. Larson, M.D., Takoma, 
Wash., clinical assistant professor of patho- 
logy, University of Washington Schoo! of 
Medicine, Seattle, and president-elect, Col- 
lege of American Pathologists; W. A. D. 
Anderson, M.D., Miami, Fla., president, Col- 
lege of American Pathologists; John F. 
Sheehan, M.D., dean and professor of patho- 
logy, Stritch School of Medicine, Loyola 
University, Chicago, and chairman of the 
master planning program committee for the 
congress; David A. Wood, M.D., professor 
of oncology (pathology), University of 
California School of Medicine, San Fran- 
cisco. Dr. Wood is a past president, College 
of American Pathologists, and incoming 
president, American Cancer Society. 


Advances in Instruments 
Speed Isotope Studies 


Spectometer Measures Energies 


Of Gamma Rays Emitted 


Simultaneous determinations of body 
fluid space, including measurements 
of blood volume, extracellular fiuid 
space, and total body water, may now 
be obtained with radioisotopes, as a 
result of recent advances in instru- 
mentation. 


In addition, survival and formation 
of erythrocytes may be estimated by 
simultaneous “counting,” using Cr®™ 
and Fe. When the latter studies are 
combined with external counting, the 
actual site of increased destruction 
of erythrocytes may often be deter- 
mined. 


Patients with polycythemia vera 
may have their erythrocyte survival, 
plasma iron clearance, iron turnover, 
and blood volumes estimated simul- 
taneously, and, at the same time, 
receive treatment with P**. Patients 
with pernicious anemia may also be 
studied more thoroughly by the ap- 
plication of determinations of Co”- 
tagged vitamin B.:. 


An instrument used successfully to 
measure the production, volume, and 
survival of red blood cells tagged by 
radioisotopes of iron and chromium 
is the spectometer. It selectively 
measures the different energies of 
gamma rays emitted by radioactive 
substances.—E. Richard King, M.D., 
National Naval Medical Center, 
Bethesda, Md. 


Aspiration Biopsy Called 
Simple, Safe, Effective 
Can Be Used in Small 

Hospital with Proper Care 


Aspiration biopsy is a valuable aid to 
the clinician in determining definitive 
diagnosis and surgery, and can be 
effectively used in any small general 


hospital, provided certain conditions 
are met. 


First, the surgeon must be 
thoroughly familiar with all the steps 
of the procedure and must carry them 
out meticulously. Second, the techni- 
cian who processes the specimen must 
be convinced that she can do so and 
must likewise carry out each step 
with care. 


Finally, the pathologist who inter- 
prets the section must be sympathetic 
and cooperative and willing to do his 
best to interpret the material. 


Aspiration biopsy (removal of cells 
or fragments of tissue with a hollow 
needle) is a relatively simple, safe, 
timesaving procedure. There is little 
discomfort or cost to the patient. 


Material obtained may be processed 
in two ways: (1) smears are air- 
dried and stained with hemotoxylin 
and eosin, or (2) clots are placed on 
blotting or filter paper, floated in 
10% formalin, dehydrated, embedded, 
sectioned, and stained with hemotoxy- 
lin and eosin. 


The over-all accuracy of the method 
is 85 percent. Of the 15 failures in 
the 116 cases we analyzed, 10 cases 
showed absence or insufficient amount 
of tissue obtained by biopsy.—Wil- 
liam G. Bernhard, M.D., Hospital of 
St. Barnabas for Women and Chil- 
dren, Newark, N. J. 


Crossmatching Technic Aids 
In Finding Incompatibility 


No False Positives Reported; 

Uses Activated Papain 

A crossmatching test using papain 
activated by cysteine has been found 
equally sensitive in detecting incom- 
patibility as the technic using pre- 
papainized red cells, especially when 
low titers of Rh-Hr antibodies are 
involved. 


Results were as follows: 
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were no false positive 

(2) In simulated crossmatches, 10 
cut of 12 serums containing Rh anti- 
bodies demonstrable only with papain- 
treated red cells gave evidence of in- 
compatibility in the activated papain 
technic. 


(3) Incompatibility due to anti-A 
and anti-B was readily detectable, 
even when the antibody titers were 
low and the agglutinogen poorly re- 
acting (overaged cells). 


(4) Several samples of De» red cells 
were agglutinated by Rh antibodies 
of moderate titer when tested with 
activated papain. 


(5) Shortening of the incubation 
period to 15 or even five minutes still 
permitted detection of incompatibility 
caused by low-titered Rh antibodies 
added to Rh-positive red cells. 


(6) Rapid, reliable selection of com- 
patible blood was facilitated in cases 
in which the recipient’s serum con- 
tained anti-hr’(c) antibodies, and was 
screened against random Rh-positive 
red cells. 


This technic is not intended to sup- 
plant other crossmatching technics, 
but is proposed as a supplementary 
test, preferably in conjunction with 
the indirect antiglobulin technic.— 
Kurt Stern, M.D., Shirley Busch, 
M.P.H. and Arnold Buznitsky, B.A., 
Blood Center, Mt. Sinai Medical Re- 
search Foundation and Hospital, and 
Department of Pathology, Chicago 
Medical School. 


Technic Accurately 
Measures Circulating 
Blood Volume 


Transfusions Unnecessary in 


75% of Cases Studied 


No transfusions should be given with- 
out first knowing the circulating 
whole blood, plasma and cell volumés 
unless the patient is actively hemor- 
rhaging. 


Transfusion of blood or blood frac- 
tions may be disastrous to patients 
cannot tolerate an overloaded 
and/or low cardiac 
reserve. 


Of more than 300 seriously ill pa- 
tients who might have been given 
routine blood transfusions on the basis 
of usual tests, 61 percent had normal 
whole blood volumes, determined by 
injection of radioactive iodine in 
human serum albumin. 


Only 12 percent were actually de- 
ficient in whole blood, nine percent in 
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and 25 percent in 


plasma volume, 
red cell volume. 


Twenty-seven percent, on the other 
hand, had excessive circulating whole 
blood and cell volumes, and 35 per- 
cent excessive plasma volumes. 


Transfusions thus were unnecessary 
in 75 percent of our seriously ill hos- 
pitalized patients. 

Determination of whole blood, plas- 
ma, and cell volumes using radio- 
active iodine in human serum albumin 
(RISA) is practical, safe, and ac- 
curate, and can be repeated daily 
without harm to the patient. Deter- 
minations made using a sample one 
minute after injection are more ac- 
curate than the five, 10, or 15-minute 
postinjection samples.—William Free- 
man, M.D., Departments of Patho- 
logy, Newport (R.I.) Hospital, and 
Truesdale Hospital, Fall River, Mass.; 
Joanne Hologgitas, M.A., M.T. 
(ASCP), and Stanley Falkow, B.S., 
Newport Hospital; and Catherine E. 
Borden and Robert Champagne, Trues- 
dale Hospital. 


Rehabilitation Counseling 
Degree Offered 

The graduate school of Southern IIli- 
nois University, Carbondale, now has 
a program leading to a master’s de- 
gree in rehabilitation counseling. 


It is being inaugurated under terms 
of Public Law 565, which makes funds 
available for expansion of rehabili- 
tation training programs and for 
stipends to qualified trainees. 


Inquiries concerning admission, 
qualifications and financial assistance 
should be directed to Dr. Guy A. 
Renzaglia, Coordinator, Rehabilita- 
tion Counseling, 601 W. Grand Ave., 
Southern Illinois University, Carbon- 
dale, Il. 


Lilly Suspends, Upjohn Continues 
Studies of Diabetic Drugs 


Eli Lilly and Co. has announced sus- 
pension of the 15-month clinical trial 
of carbutamide (BZ-55), an oral drug 
used to control diabetes. Dr. Kenneth 
G. Kohlstaedt, director of clinical re- 
search, believes clinical trial should 
be suspended pending further inves- 
tigation, because of side reactions to 
the drug in about 5 percent of the 
patients. 


The Upjohn Co., however, an- 
nounces that it will continue clinical 
studies on tolbutamide, another oral 
agent for treatment of diabetes. 


Upjohn’s president, E. Gifford Up- 
john, M.D., said that reports of con- 
trolled clinical experience with the 
drug continue to be encouraging. 


MORE 


steel rod framework, which goes 


or lowered with backrest while — 
traction remains unchanged. This 


greatly increases patient comfort. This 
| unique design also permits the nurse 


to approach the patient from the 


traction side to perform nursing duties, 
which cannot be done when using 


side arm traction units. 


By shifting the apparatus towards 
the foot of the bed it can be used for 
some leg and foot traction or eleva- 
Vertical and hori- 


tion applications. 


| OUTSTANDING NEW DESIGN 
LIGHT WEIGHT—EASY TO USE 
GREATER PATIENT COMFORT 
ROOM FOR NURSES 


The DePuy Arm Traction Frame is 
attached to the bed by means of a 


under the mattress and clamps to both 
sides of the backrest frame. The unit 
can be quickly set up and not only 

| provides sturdy support for varied 

| types of traction, but can be raised 


zontal traction bars are made of no-slip octagonal aluminum alloy 
tubing. The entire Frame folds flat for storage. A useful, dependable, 
practical item for every hospital! No. 687. 


MANUFACTURING CO., INC. 


WARSAW @ 
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PERSONALLY SPEAKING 
(Continued from page 88) 


Sister Angela — is administrator, 
Sacred Heart Hospital, Pensacola, 
Fla., replacing Sister Theresa, who 
has been transferred to Waterville, 
Maine. 


Sister DeChantal—is director of 
nursing education, St. Vincent’s Hos- 
pital, Bridgeport, Conn. She was 
formerly coordinator, Catherine La- 
Boure School of Nursing, Boston. 


Sister Grace Marie Hiltz, S.C., 
R.N.,—has been assigned as admin- 


istrator, St. Mary-Corwin Hospital, 
Pueblo, Colo., succeeding Sister 
Helen Eugene, S.C. 


Sister Jane Miriam — is director, 


Nazareth School of Nursing, St. 
Joseph’s Hospital, Lexington, Ky. 


She was formerly director of nurses, 
SS. Mary and Elizabeth Hospital, 
Louisville, Ky. 


Sister Mary Agnelis—was named 
administrator, Yorktown (Tex.) Mem- 
orial Hospital. 


Sister Mary Anthony, S.P.— has 
been appointed administrator, Provi- 


< SURGERY | 


“. . » Now watch that corner, don’t pass that cart 
too fast, keep your eye on those swinging doors, 
and be sure everything is Lysol clean!” 


In the operating room, delivery room, throughout 

the entire hospital, Lysol® lives up to its reputation 

as the disinfectant for efficient, dependable action. 
When it was introduced over fifty years ago, Lysol was 
far ahead of its time. Today, refinements resulting 
from continuous research have made the 

new formula Lysol Brand Disinfectant better than ever. 


New improved 


Bactericidal, fungicidal, and tuberculocidal— 


Lysol reduces the chances for cross-infection to a 
minimum. On application, it destroys all the commonly 
encountered infectious organisms almost 


BRAND OISINFECTANT 


Non-injurious 
Non-corrosive 


immediately and, for as long as a week later, kills 
new airborne contaminants as they touch 
the disinfected surfaces. 


Hospital personnel, as well as patients, appreciate 


A little Lysol goes 
a long way... 

only 1] part Lysol 

per 100 parts of water 
is required for 

general disinfection. 


the added sense of security given them when Lysol 
standard procedure for every disinfection need. 


W ould you like a brochure describing the many regular uses 
of Lysol? If you have a special disinfection problem, our 
technical staff may be able to help you solve it. For literature 


or assistance, please write. 


Available through 
your surgical and 
hospital supply dealer. 


® Lysol is a registered trademark 
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Lehn & Fink 4 Professional 


PRODUCTS CORPORATION 
445 Park Avenue, New York 22, New York 


DIVISION 


dence Hospital (formerly Petrie Hos- 
pital), Murphy, N.C. 


Sister Mary Bede—has been assigned 
as administrator, Sacred Heart Hos- 
pital, Spokane, Wash., succeeding 
Sister Theodula. She was formerly ad- 
ministrator, Columbus Hospital, Great 
Falls, Mont. 


Sister M. Claudine — has been 
named administrator, St. Mary’s Hos- 
pital, McAlester, Okla. 


Sister Mary Coletta, R. S. M.— 
succeeds Sister Mary Rosalia, R.S.M. 
as administrator, Mercy Hospital, 
Oklahoma City, Okla. 


Sister M. Francetta—has been as- 
signed as assistant administrator, St. 
Thomas Hospital, Akron, O. She is 
succeeded as administrator, St. Vin- 
cent Charity Hospital, Cleveland, O., 
by Sister Mary Ursula, whose as- 
sistant will be Sister Mary Francina, 


formerly at St. John’s Hospital, 
Cleveland. 
Sister M. Lenore— is now super- 


icr, St. Francis Hospital, Washing- 
ton,’ Mo., succeeding Sister M. 
Blanche. 


Sister M. Leonarda—is new adminis- 
trator, St. Edward’s Hospital, New 
Albany, Ind. She was formerly su- 
pervisor, obstetrical department, St. 
Francis Hospital, Evanston, Ill. She 
succeeds Sister M. Joan. 


Sister Mary Maurelia, C.S. F.S.—has 
been appointed administrator, Black- 
well (Okla.) General Hospital. 


Sister M. Ronalda— has been ap- 
pointed director, School of Nurs- 
ing, St. Francis Hospital, Evanston, 
Ill. 


Sister Mary Stephanie — succeeds 
Sister Mary Dorothea as administra- 
tor, Loretto Hospital, Chicago. Sister 
Mary Dorothea is now coordinator for 
the building project, Holy Cross Hos- 
pital, Chicago. 


Sister Ruth Marie—is administrator, 
Providence Hospital, Portland, Ore. 
She was formerly assistant adminis- 
trator, St. Joseph’s Hospital, Van- 
couver, Wash. 


William Slabodnick been 
named assistant administrator, Mas- 
sillon (O.) City Hospital. 


Talmage D. Smith, Jr. — has been 
appointed administrator, Roosevelt 
General Hospital, Portales, N.M., suc- 
ceeding Thomas J. Hartford, Jr. 


V. F. Snider—has been appointed 
administrator, Wewoka (Okla.) Mem- 
orial Hospital. 
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Mary Sours —is now administrator, 
Riverside Community Memorial Hos- 
pital, Waupaca, Wis., succeeding Anne 
Vonovick, who has accepted a similar 
post in Manitowoc, Wis. 


Robert R. Sprague — is director, 
Orthopedic Hospital, Los Angeles. 


Owen B. Stubben—has been named 
hospital administration advisor, tech- 
nical cooperation program of the In- 
ternational Cooperation Administra- 
tion. He has been assigned to the 
Health Mission, Manila, Philippines. 


Robert C. Taylor—has been ap- 
pointed assistant superintendent, 
Santa Monica (Calif.) Hospital. 


MEDICAL EMPLOYMENT 
SERVICE 


59 East Madison, Chicago, Ill. 
Andover 3-5663 - 64 


Alfred E. Riley, RN, MSHA, Director 
Dorothea Bowlby, Counselor 


"All that the name signifies.’ A competent serv- 
ice for both employer and employee, with selec- 
live screening, carefully preoared credentials and 
each position evaluated to individual situatjon 
saving needless interviews, correspondence and 
ime for all. Our listings are confidential and you 
will appreciate our human understanding and 
personal approach to your problem. We have 
opportunities and available positions sujtable to 
your education, experience and talents for ad- 
ministrators, physicians, dentists, anesthetists, 
directors of nursing, medical technologists, ther- 
apists and other supervisory personnel. 


Sales Representative 

One of leading Hospital Supply distributors, 
vith complete line, has a few good territories 
open for experienced hospital salesmen. Liberal 
draw and ¢ issi Our know of 
this ad. Box HT 12-56. 


Director of Nursing Service: 64 bed general mod- 
etn hospital, mild southern climate, northern 
Alabama. Because of increased activity, well- 


qualified person needed. Salary commensurate 
vith experience and ability. Paid vacation, holi- 
Ways, sick leave, Social 


ecurity. Apply: Thos. 
Qualey, Administrator, Athens-Limestone Hos- 
ital, Athens, Alabama. 


ATEMENT REQUIRED BY THE ACT OF AUGUST 
, 1912, AS AMENDED BY THE ACTS OF MARCH 


} ublished monthly at Chicago, Illi- 
is, for October |, 1956. 

@ names and addresses of the publisher, editor, 
_——e editor, and business managers are: 
ublisher, Gordon M. Marshall; Editor, Marie 
tt; Managing Editor, Lois Smith; Business Man- 
er, Gunhild Moberg; all at 30 W. Washington 
eet, Chicago, Illinois. 


orporated, the capital stock thereof owned by 
Marshall, Dr. James F. Fleming, 
eorge G. Curtis, all of Chicago; and Dr. Brendan 
ibbs of Casper, Wyoming. 


known bondholders, mortgagees and other 
ecurity holders owning or holding | percent or 
hore of total amount of bonds, mortgages, or 
ther securities are none. 


Gunhild Moberg (Business Manager) 
worn to and subscribed before me this day 28th 
fy of September, 1956. 


Earl J. Kuntz 
(My commission expires July 30, 1959). 
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True Taylor—has been named ad- 
ministrator, Jefferson Memorial Hos- 
pital, De Soto, Mo., succeeding Harry 
Davis. He was formerly administra- 
tor, Bethesda General Hospital, St. 
Louis. 


Joseph V. Terenzio—has been ap- 
pointed executive director, Knicker- 
bocker Hospital, New York City. He 
was formerly assistant administrator, 
Western Pennsylvania Hospital, Pitts- 
burgh. 


Wallace R. Van Den Bosch—has re- 
signed as superintendent, Dr. Norman 
M. Beatty Memorial Hospital, West- 
ville, Ind. 


Col. John H. Voegtly—has been ap- 
pointed executive officer, Walter Reed 
Army Hospital, Washington, D.C. 


W. Allen Walton—has been ap- 
pointed administrator, Memorial Hos- 
pital, Philadelphia, replacing Harry 
J. Rodgers. 


Jane M. Warren—is now public re- 
lations director of Presbyterian-St. 
Luke’s Hospital, Chicago. She was 
formerly public relations director at 
St. Luke’s Hospital, Chicago. 


Daniel Watson — has been named 
administrator, Clarke County Hospi- 
tal, Jackson, Ala. He was formerly 
business office manager, General Hos- 
pital, Greenville, Miss., where he has 
been succeeded by Roy Myers. 


Dr. Doris B. Yingling—has been ap- 
pointed dean, school of nursing, Uni- 
versity of Nevada. 


VA Nursing Appointments 


Irene Beck—has been assigned as 
assistant chief, nursing service, VA 
Hospital, Minot, N. D., where she 
was formerly a supervisor. 


Elizabeth Jung—is chief, area 
nursing service, Office of Area Medi- 
cal Director, St. Paul, Minn., succeed- 
ing Julia Randall, now on a year’s 
leave of absence. She was formerly a 
member, Central Office Nursing Serv- 
ice, Washington, D.C. 


Mary McKinnon—is now a mem- 
ber, Central Office Nursing Service, 
Washington, D.C. She was formerly 
chief, nursing service, VA Hospital, 
Bath, N. Y., where she has been suc- 
ceeded by Leona Miles, former assist- 
ant chief. 


Catherine Oliverio—has been as- 
signed as assistant chief, nursing serv- 
ice, Clarksburg (W. Va.) VA Hos- 
pital. She had been assistant chief, 
evening nursing service. 


(Continued on page 109) 


“Now, with m 
ADVANCED 
Flo-master 


marking 


The ADVANCED FLO-MASTER Hospital 
Marking Pen is now widely used by Central 
Supply and Housekeeping Departments in 
hospitals the world over to mark uniforms, 
linens, packages and equipment of all kinds. 
In addition, it is used in laboratories to 
identify various containers of glass, metal, 
porcelain, etc. 

Comes with interchangeable felt tips for 
producing lines up to %” wide. 

Transparent Flo-master Ink is instant- 
drying (fast-drying on non-porous surfaces), 
waterproof, smudge-proof and non-toxic, 
non-pathogenic. 


SET #H-42A 
@ 1 ADVANCED FLO-MASTER 
Hospital Marking Pen 
@ 4 oz. Transparent Flo-master Ink 
@ 2 oz. Flo-master Cleanser 


© 5 Assorted Felt Tips $450 


@ 1 Fine Mark Adapter 


Available at all better hospital supply 
houses. 
to Cushman & Denison Mfg. Co., Dept. 
H, 625 Eighth Ave., N. Y. 1 


4 
LABORATORY 


Write for descriptive folder 
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Now Polysals 


FOR I.V. THERAPY 


The addition of a new Polysal now provides balanced electrolyte 
solutions for both replacement and maintenance. 


For REPLACEMENT 


Polysal 


(REGULAR) 


Balanced in terms of plasma electrolyte con- 
tent, this high sodium solution is ideal in the 
treatment of dehydrated and depleted pa- 
tients by replacing lost sodium and affecting 
immediate improvement in blood volume and 
circulatory status. 


Write for literature 

Simplify for Safety with 
currern| POlysal & 
Polysal-M 


CUTTER LABORATORIES, Berkeley, California 


*Talbot, N. B., Crawford, J. D., and Butler, A. M., “‘Homeo- 
static Limits to Safe Parenteral Therapy.” New Engl. J. Med., 
248, 1100 (1953). 
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For MAINTENANCE* 


Polysal 


Balanced in terms of daily body needs for electro- 
lytes, carbohydrates and water, this Maintenance 
solution is ideal for patients whose oral intake of 
food and water is restricted. 

Polysal-M prevents the development of serious defi- t 
cits which may occur in patients needing prolonged | 
I.V. therapy by supplying the daily requirements in 
safe amounts. 


AVA 


Effect Eliminated 


This single solution delivers a smooth, uniform infu- 
sion, free from sharp peaks caused by daily infusion 
of several different-type solutions — thus preventing 
over-loading, water intoxication, edema formation. 


HOSPITAL TOPICS} 


i 
| 
| 
| 
| 
i 
| 
| 
| 
| 
| 
ipo 
| 


ePictured at a dinner meeting recently at 
the El Tejon Hotel, Bakersfield, Calif., are 
members of the newly-organized A.O.R.N. 
group in the Bakersfield area. 


Standing (1. to r.): Mary J. Sands, O.R.S., 
Greater Bakersfield Memorial Hospital, 
chairman; Eva Woods, Kern General Hos- 
pital, Bakersfield, treasurer; Bessie Downs. 
Westside District Hospital, Taft, Calif.; E]- 
ise Broadhead, assistant O.R.S., Mercy Hos- 
pital, Bakersfield; Alma Kauffman, O.R.S., 
Westside District Hospital, and Ann Jacobs, 
Mercy Hospital. 


DECEMBER, 1956 


a 


Seated (1. to r.): Maggie Longest, Greater 
Bakersfield Memorial Hospital; Marvel Old- 
ham, O.R.S., Monterey County Hospital, Sali- 
nas, Calif.; Cora Buckingham, O.R.S., Kern 
General Hospital; Marie De Lucia, O.R.S., 
Bakersfield Hospital; Florence Robey, assist- 
ant O.R.S., San Joaquin Hospital, Bakers- 
field. Not shown is Imogene Castle, O.R.S., 
San Joaquin Hospital, secretary. 


Allen Russell, M.D., chief of anesthesiolo- 
gy, Fresno Community Hospital, spoke at the 
meeting. 
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Patient with Multiple Injuries 


Discussed at 


e Treatment of the patient with multiple injuries was 
discussed by a panel of surgeons at the trauma sympo- 
sium, presented at the recent 42nd annual clinical con- 
gress of the American College of Surgeons in San 
Francisco. Abstracts of papers in the symposium 
follow. For TOPICS’ report on other congress papers, 
see pages 90-95 of the November issue. 


Check for Adequate Respiration 
Exchange in Head Injuries 


Approximately 30% Need Surgery, 
But Usually Not Immediately 


The first thing to note in the patient with head injury 
is the presence of adequate respiratory exchange or 
shock. Prompt clearing of the respiratory tree by pos- 
tural drainage, suction, or insertion of an airway may 
save life, or at least prevent hypoxia. 


Immediate x-ray examination is seldom necessary, 
and the transportation of the patient for films can 
cause considerable harm. In the time required for tak- 
ing films, shock may develop or respiratory difficulties 
may become acute. If other injuries require prompt 
x-ray examination, films should be taken of the skull 
at the same time, with care being taken to avoid twist- 
ing the head. 


Approximately 30 percent of patients hospitalized 
with brain damage require surgery, but only a small 
percentage needs immediate intervention. Usually other 
injuries require more immediate attention than the 
head injury. The brain should be protected, however, 
with an uninterrupted supply of oxygen. 


Frequent observations and careful charting are vital 
in evaluating the status of brain injury. The most im- 
portant criteria are the state of consciousness and the 
presence or absence of neurological signs. Changes in 
degree of consciousness are important diagnostic signs. 


The unilateral dilated fixed pupil is perhaps the most 
important localized sign and usually dictates emergency 
surgery. A rise in temperature is a bad sign and usually 
means brain-stem disease. Changes in pulse rate and 
changes in pressure usually imply a bad prognosis. 


Every patient whose state of unconsciousness deepens 
and who has inequality of pupils demands immediate 
surgical exploration on the assumption that there is 
clot present. Almost all other acute head injuries can 
wait for surgery until shock is treated. Active bleeding 
from penetrating wounds requires fairly prompt sur- 
gery. It is not, however, a question of mere moments be- 
fore irreparable damage is done. 


Tracheotomy is essential in management of severe in- 


ACS Symposium 


juries of the brain. Exploratory trephines are very 
valuable, do not constitute undue hazard, and require 
only a few moments of general anesthesia. 


Hyperthermia is a serious problem in patients with 
brain-stem or mid-brain damage. Chlorpromazine and 
external body cooling are effective.—Everett G. Grant- 
ham, M.D., Associate Professor of Surgery, University 
of Louisville School of Medicine, Louisville, Ky. 


Tracheotomy Vital Technic 
In Head and Neck Injuries 


Nasal Fractures Often Overlooked 


Tracheotomy is a vital technic in the care of head and 
neck injuries. 


In treating lacerated wounds, the type of sutures 
used is unimportant, but the accuracy of coapta- 
tion of tissue edges is very important. Sutures are re- 
moved before foreign body reaction is produced. In the 
tough skin of the back, they may stay in place up to 14 
days for good healing; in the eyelid anywhere from 24 
to 48 hours; and in the face, four to five days. 


Regardless of wound size, anesthesia should be used 
for wound closure. General anesthesia should always 
be used with small children. 


Soft-tissue wounds of the face should be washed 
well with nonirritating soap, using cotton rather than 
gauze, which itself irritates soft tissues and skin. Under 
anesthesia, the wounds are irrigated with sterile physio- 
logical saline, and necrotic bits of tissue are removed. 
All foreign material must be removed, because once 
fixed in the tissues, it creates an ‘accidental tattoo.” 


Pin fixation of mandibular fractures usually causes 
more trouble than good. Most of these fractures are 
impacted and need freeing and shifting of the frag- 
ments to normal position. All simple fractures of the 
mandible should be treated with dental wiring; com- 
plicated fractures require open reduction and internal 
fixation. 


A black eye should always suggest a fracture of the 
malar bone. The fracture can be found by palpation, 
and examination of the patient with his head tipped 
forward reveals a typical flatness of the bone. 


Nasal fractures are commonly overlooked. A lateral 
fracture usually results from a blow to one side of 
the nose and can be reduced by pushing the nose back 
to the midline. The nose fractured as a result of a blow 
from the front usually requires reduction under anes- 
thesia.—Paul W. Greeley, M.D., Professor of Surgery 
and Head, Division of Plastic Surgery, University of 
Illinois College of Medicine, Chicago. 
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Severe Shock in Chest Injuries 
Usually Caused by Anoxia 


First Steps: Relieve Pain, 
Correct Oxygen Balance 


Prompt recognition of injuries of the thorax is im- 
perative. Severe shock incidental to most chest in- 
juries is due to anoxia. Resuscitative measures are pri- 
marily medical rather than surgical. First measures are 
aimed at relief of pain and correction of oxygen bal- 
ance. 


Thoracic pain is best controlled by intercostal nerve 
block. Traditional strapping of the chest is unphysio- 
logical and ineffective. Sucking wounds of the chest 
should be occluded. The flail chest must be supported 
or stabilized. Fracture dislocations can be corrected by 
traction to a plate fitted with hooks inserted under the 
sternum. 


In severe flail chests, the use of a respirator has 
some value. Blood and fluid must be aspirated from the 
injured chest to allow complete pulmonary expansion. 
If 500 cc. of blood are aspirated, that same amount 
must be replaced. 


In cases of pneumothorax, a rubber catheter is in- 
serted. Secretions from the tracheobronchial tree must 
be removed by suction or bronchoscopy if the patient 
cannot cough. Tracheotomy should be performed early 
and routinely in patients who are unconscious, and 
the patients kept in a wet atmosphere. 


Indications for early major surgery within the chest 
are large sucking wounds, severe continuing hemor- 
rhage, wounds of the esophagus, and instrumental rup- 
ture of the esophagus. Ruptured diaphragms should be 
repaired promptly. Thoraco-abdominal wounds should 
also be operated upon early. 


Every patient with sternal damage should have one 
or two EKG examinations to determine any myocardial 
irritation or contusion. Symptoms suggestive of these 
conditions, such as disturbances of rhythm, should be 
considered, even if the EKG examination is negative. 


A patient who has suffered a blast injury of the lung 
or who has myocardial contusion is a poor risk for 
surgery.—Paul C. Samson, M.D., Associate Professor 
of Surgery, Stanford University School of Medicine, 
San Francisco. 


Emergency Patient's Skeletal System 
Needs Thorough Examination 


Supracondylar Fracture of Humerus 

Requires Prompt Treatment 

The whole skeletal system of the emergency patient 
must be examined for fractures and dislocations other 
than the obvious. In treating major fractures, futile 
and meddlesome maneuvers should be avoided and effort 
directed to caring for the urgent situation. 


Few fractures warrant treatment within minutes of 
diagnosis, but among those which cannot be delayed 
is supracondylar fracture of the humerus, when the 
pulse is absent and the hand cold. This fracture must 
be reduced promptly to prevent ischemic contracture. 
Dislocations of the shoulder and hip presenting neuro- 
logical or vascular complications warrant immediate 
care. 


Emergency treatment of fractures includes adequate 
splinting, traction and immobilization with skeletal 
traction, and the Thomas splint. During the period of 
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shock, complications from distraction must be guarded 
against. Compound fractures are converted to simple. 
Open fractures are converted to closed. In debridement, 
large segments of bone need not be removed, because 
they become revascularized or serve as bridge for new 
bone formation. 


Injuries with skin tension need prompt treatment to 
prevent blistering and necrosis of the skin, which can 
interfere with proper treatment at a later date. Ankles 
need early open reduction; spine fractures can wait. 
Long-bone shaft fractures can be treated when the pa- 
tient is stabilized. The complicaticn of renal calculi from 
conservative treatment of fractured femurs with trac- 
tion is not unknown. Many fractures which can be 
treated by traction when single in nature are better 
treated with open reduction when one of multiple in- 
juries. 

Internal fixation, which facilitates transportation of 
the injured, should not be abused. Under ideal operating 
conditions it is effective; never under disaster condi- 
tions. The technic should never be attempted without 
having all the equipment at hand. 


There is no one metal appliance satisfactory for 
every fracture. When a fracture exists with a disloca- 
tion, the latter is treated first, because it often in- 
volves pressure on nerves or vessels. In any event, in 
treating fractures, the simplest method of treatment is 
the surgeon’s first choice.—Ralph Soto-Hall, M.D., As- 
sistant Clinical Professor (Orthopedic), University of 
California School of Medicine, San Francisco. 


Compression Dressings Often Control 
Bleeding as Well as Tourniquets 


Emergency Splinting Can Overcome 
Or Prevent Wound Shock 


In patients with multiple injuries, energies are directed 
to saving life rather than limb. Compression bandages 
are applied to wounds of soft tissue to minimize loss 
of blood. Severely bruised extremities are splinted. 
Open wounds are occluded with sterile dressings. Dirty 
wounds are cleansed, and debridement is done to re- 
move all dead tissue. If adequate skin is not available 
for wound closure, counter-incisions may be made. 


Compression dressings will often control heavy bleed- 
ing as well as tourniquets; indeed, an improperly ap- 
plied tourniquet does more harm than good. Once ap- 
plied, it should be left undisturbed until facilities are 
at hand for blood replacement and surgical control of 
hemorrhage. It should not be removed at intervals. In 
patients with severe loss of blood, the few ce. lost 
while the tourniquet is off may be fatal. A tourniquet 
can remain in place up to two hours without causing 
ischemic gangrene. 


Good emergency splinting can overcome or prevent 
wound shock. If the danger of tetanus exists, antitoxin 
and toxoid must be administered. Separate injection 
sites, separate needles, and separate syringes should be 
used. The usual 1,500 units is not enough; the dose 
should run to 5,000 or 10,000 units. The use of broad- 
spectrum antibiotics will also prevent tetanus. 


Dead tissue leads to infection and should be removed. 
Dead ‘spaces must be closed. 


Circulation must be restored promptly. Delayed re- 
pair of nerves, however, gives excellent results; the 
patient usually is in better condition for the long anes- 
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Operating room nurses and central supply nurses are shown at 
a "coffee break" during an operating room institute given re- 
cently by Carl W. Walter, M.D., associate clinical professor 
of surgery, Harvard Medical School, Boston, at the University 


TRAUMA SYMPOSIUM continued 


thesia and operative procedures necessary for these 
repairs. The risk of infection is also less. Tendons can 
also be repaired at later dates. 


In open wounds of joints, measures must be taken 
to prevent suppurative arthritis. Foreign material must 
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Authoritative answers to 195 questions most frequently 
asked on operating room procedure and technic, compiled 
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of Kansas Medical Center, Kansas City, Kan. 
Dr. Walter's next institute will be given at the University of 
Mississippi, in April, 1957. 


be removed, the joint well irrigated, and the synovia 
or capsule sutured to cover all structures. A closed 
joint is protected against infection. 


In patients with multiple injuries, injuries of the 
extremities must not be ignored, but measures such as 
pressure dressings, splinting, and administration of 
prophylactic agents and antibiotics are employed in- 
stead of definitive management, which is delayed until J 
more demanding situations are controlled.—Oscar P. P 
Hampton, Jr., M.D., Assistant Professor of Clinical 
Orthopedic Surgery, Washington University School of 


Medicine, St. Louis. 
Principles of Shock Treatment Same " 
in Blunt or Penetrating Injury ‘ 
In Thoraco-Abdominal Wounds, 

Chest Wound Needs First Care f 


Shock is usually managed as part of the care of V 
the abdominal wound. Whether the injury be the 
result of blunt trauma or penetrating injury, the prin- 
ciples of treatment are the same. 


= 


Blunt trauma is experienced daily, and a careful 
history is essential to avoid obscuring of symptoms. 
Penetrating and perforating wounds usually have a 
clear-cut history. Knowing the position of the patient 
at the time the wound was inflicted and the point of en- 
trance and exit of the missile helps in determining the 
structures involved. 


Wounds of the colon are exteriorized or colostomy 
is done. Wounds of the rectum are treated with proxi- 
mal colostomy and perirectal drainage with cigarette 
drains. The tip of the coccyx need not be removed. 


In thoraco-abdominal wounds, the chest wound = 
should receive first attention. Intra-abdominal wounds 
are frequently produced by blunt trauma, and a pa- 
tient in any accident should be suspect. Laparotomy 
should always be performed when there is any question 
of perforation of a viscus or intra-abdominal hemor- 
rhage.—Howard E. Snyder, M.D., Lecturer in Surgery, 
University of Kansas School of Medicine, Kansas City, 
Kan. 
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T THE TIME we opened our operating room suite, 
about five years ago, we found it absolutely neces- 
sary to develop a team, for more reasons than one. 


We then had three graduate nurses and a couple of 
aides—inexperienced persons. 


One nurse had about three years’ experience. She 
was my head nurse. The others were just nurses who 
were interested in operating room work. 


We opened one operating room at a time, until all 
four were open. The administrator was quite surprised 
when I asked for many things. 


First and foremost, I asked for two porters, and 
requested that they come in at least by 5:30 in the 
morning. I wanted all rooms cleaned and the porters 
out at least an hour before we arrived. 


I asked for a maid, who has since been classified as 
a hospital aide. Her duties were cleaning and wet- 
dusting, no dry-dusting. These were some of the duties 
that had been handed down to nurses, especially those 
who worked on the night shift. If they didn’t have 
anything to do they were asked to dust. I had made 
up my mind to get rid of some of those duties, and 
have somebody who could do them efficiently. I also 
wanted that person to come in early. The aide arrives 
for duty at 6 a.m. 


*Operating room supervisor, Francis Delafield Hospital, New 
York City. 


This article is based on a talk given by the author at the third 
national conference, Association e. Operating Room Nurses, 


Boston, January 30—February 1, 195 


Inservice Training Program 
For Graduate Nurses 


Enough time for orientation is essential if an inservice 


program is to be effective, the author emphasizes 


By Eula L. Phillips, R.N.* 


As soon as the rooms are cleaned, she comes in to 
dust. I absolutely require wet-dusting. How do I 
know that she uses it? I came on duty and taught her 
to dust. 


My next problem was to get my nurses together, and 
develop a training program for them. I made many 
visits to hospitals in the area before putting my pro- 
gram on paper. 


I was determined that I would not have a nurse go 
into the operating room and get bawled out by any 
doctor just because she was not sufficiently prepared. 


Since I was working with doctors who were not 
familiar with our way of working, and I was not 
familiar with them, I found out as much as I could 
about them. I knew the things they wanted and I tried 
to provide them. 


I developed this program beginning with a very 
good orientation period. I did not allow anyone to 
rush me. I took time to teach these nurses to live and 
circulate first and foremost with the people with whom 
they were going to work. 


In teaching my new graduate nurses, I have a full 
day to just get acquainted with them—to talk, walk 
around our physical plant, and just show them a few 
things that are going on. I introduce them to the other 


(Continued on next page) 
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INSERVICE TRAINING Continued 


staff members. At the time I do not talk about any- 
thing in the operating room itself. When the nurse 
comes back the next day, I introduce her to the sur- 
gical staff and pass her on to my head nurse, who is 
my teaching nurse. I give them a room, close the door, 
and let the head nurse take over. 


It may take a week for the head nurse to teach 
this nurse to circulate only. That’s all right. I allow 
her to take that long, and even longer. 


From circulation, the two move into one of the 
rooms. Under the head nurse’s supervision the new 
nurse will actually come in and circulate. From there, 
we will take another day and go into unsterile draping. 
Everything we use for these class demonstrations is 
unsterile. 


Then we go on to the instruments and the sutures, 
to familiarize her with them. 


One of the most important things for an operating 
room nurse is adequate needles—not needles with blunt 
ends; not needles that have been used previously and 
bent—but good needles, and enough of them. 


After the nurse has had adequate time with unsterile 
materials, the head nurse will scrub her in, just for 
a dress rehearsal. She still has not worked with the 
patient. She’ll scrub in, and I’ll come into the gallery 
and watch from there. She will set up the room. If I 
find that she is ready, I will ask that she scrub in on 
a case the following morning. Almost always, we will 
take a case that does not last too long and is not too 
complicated. 


This nurse has probably spent about three or four 
weeks with us. She is being paid, but she has not 
produced, she has not worked. This may seem- like a 
waste to some of you. But I think it’s absolutuely neces- 
sary to give her this amount of time. 


HEAD NURSE SCRUBS WITH HER 


The day that she actually scrubs on a case, the head 
nurse scrubs right along with her. We do not scrub 
haphazardly. The scrubbing technic is written out and 
posted above the sink, where the staff can read it, and 
familiarize themselves with it. Everybody scrubs the 


Book Review 


BASIC PRINCIPLES OF PARLIAMENTARY LAW AND 
PROTOCOL. By Marguerite Grumme, Registered Par- 
liamentarian. Available from the author at 3830 Hum- 
phrey St., St. Louis. 44 pp. $1. 


This small pocket manual presents basic information 
on parliamentary law in such a manner that it is an 
invaluable aid to both the experienced and inexperi- 
need. The material is printed in clear and concise 
form, with many supplementary notes. 


The manual contains the basic principles of parlia- 
mentary law, rules of debate, nominations, voting, elec- 
tions, duties of officers, and types and rules of meetings 
and committees. It includes a basic chart of motions 
useful to the presiding officer, convention agenda, and 
basic protocol. 


This is a ready reference, complete, but in convenient 
size for use in all meetings of clubs, societies, associa- 
tions, etc.—Edith Dee Hall, R.N. 


same way. I make it my business to be present, 
especially when new persons—doctors and nurses— 
are ready to scrub. They do a full 10-minute scrub. 


Just because we scrubbed the day before we do not 
cut the scrub. We go through the same procedure. 


Careful cleaning of the nails is important. We pro- 
vide adequate brushes and orangewood sticks. Our 
brushes are prepared and sterilized in central supply. 


The only things that we sterilize in our operating 
room are the instruments. Gloves, needles, syringes, 
and other equipment we need are taken care of by 
central supply, which is run by a group of aides who 
have been thoroughly taught and are under constant 
supervision. 


Do I know that these brushes are clean and free 
from bacteria? Yes, because I frequently come in and 
send supplies for culturing—not on a certain day, but 
any day at any hour. 


While we are operating, if we need instruments 


autoclaved, the nurse does not have to do the job. A. 


technician is standing by, ready to take care of these 
instruments. 


We close the operating room at 4, or a little bit after. 
We have a staff of two people on for calls, for the rest 
of the evening, and they are compensated if they are 
called. 


We work a straight five-day week, Monday through 
Friday. If a holiday comes in the middle of the week, 
we close the operating room and go home, because our 
cases are all elective—cancer and allied diseases. So 
we know what we’re going to have from day to day. 


SCHEDULING 


I like to be present when a surgeon schedules his 
operations, so that we can talk over the case. Instead 
of just writing down “plain thoracic gastrectomy,” 
for instance, I like to know if the doctor feels he may 
go into the chest. 


I have a surgical secretary who takes care of all 
the typing and also the dictation for doctors’ surgical 
records. After the schedules are made up she types 
them. About 16 copies are sent throughout the hospital, 
so that the various departments can tell just what 
we are doing. 


I work very. closely with the doctors and try not to 
overload the schedule. We do not make the last man 
on the totem pole start his case at 12 o’clock. We try 
to open all rooms at 9 a.m., regardless of the case 
planned—whether it’s a breast biopsy, or a radical 
mastectomy, or a bone biopsy. 


We bring the patients to the operating room in their 
beds. We move them only once—to put them on the 
table and take them into the room for anesthesia. We 
take them off the table onto their own beds. 


These beds are kept in a special area in the operating 
room, and they are made for the patients by the 
hospital helper—not by the nurse. 


We have never-ending teaching. The head nurse and 
I do not have the total teaching burden. When the cir- 
culating nurse is in the room she may have a technician 
or an orderly in there, and it’s her duty to function as 
a teacher. You do not have to have a formal classroom 
to teach. We teach every step of the way. 


HOSPITAL TOPICS 


| 
| 
| 
4 
100 | DE 


PICS 


Inservice Training Program Outline 


The following is the inservice training program used 
at Delafield Hospital for both registered nurses and 
operating room technicians. Technicians, of course, need 
a longer period of training than registered nurses do, 
and therefore are given more time in each phase of 


the program. 


First day: 
Reception of staff nurse by supervisor 
A. Orientation by supervisor 
1. Attitude 
2. Behavior 
3. Personal appearance 
4. Health habits 
B. Classification of personnel 
1. Levels of authority 
2. Delegation of duties nonprofessional 
3. Responsibilities listed 
C. Desirable qualifications for operating room nurse 
D. Ethical principles in technic and procedures 
Reception of staff nurse by head nurse 
A. Floor plan of operating room—tour of unit 
B. Duties of circulating nurse 
1. In operating room 
a. Preoperatively 
b. During operation 
c. Postoperatively—clean cases 
d. Postoperatively-contaminated cases 
C. Demonstration of scrubbing of instruments, use 
of electrical units (lights, cauteries), suction ap- 
paratus, operating room tables 
D. Types of anesthesia 
1. General, local or regional, spinal 
2. Preparation of patient for each type 


Second day: 
Preparation of supplies 
A. Order supplies and drugs 
B. Rubber drains: types—Penrose, cigarette drains 
C. Suture books and rolls 


Third day: 
Principles of bacteriology 
Sterilization 
A. Physical 
1. Hot air: methods used in specific situation 
2. Equipment sterilized 
3. Chart showing length of time 
B. Chemical 
1. Alcohol 
2. Bard-Parker 
3. Zephiran chloride 
4. Mercury cyanide 
Demonstration of autoclave, water tanks 
C. Time of sterilization 
1. Instruments and utensils 
D. Application of health principles related to sterili- 
zation 


Fourth day: 
Needles, sutures and instruments 
A. Needles and sutures 
1. Names of needles 
2. Uses of each 
B. Basic instruments 
1. Names 
2. Uses of clamps 
8. Photographs of instruments 
4. Abdominal retractors 
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. Dilation and curettage 
. Cholecystectomy 
. Hysterectomy 
. Head and neck 
. Radical breast 
Fifth day: 
Preparation for operation—unsterile demonstration 
A. Serub technic 
1. Reasons 
2. Method 
. Donning sterile gown and gloves 
. Duties of scrub nurse 
. Demonstration—set-up 
1. Laparotomy 
2. Dilatation and curettage 
3. Minor scrubs 
4. Proctoscopy 
E. Application of plaster casts 
Sixth day: 
Draping and various types of surgery 
A. Draping—unsterile demonstration 
1. Consideration of modesty and respect for 
patient 
. Abdominal 
. Vaginal 
. Rectal 
. Prostatectomy 
Thyroid 
. Breast 
. Laminectomy 
. Head and neck 
10. Radical breast 
B. Genitourinary 
1. Cystoscopy (definition); prostatectomy 
(definition) 
2. Demonstration of set-up 
a. Use of instruments 
b. Cleaning of instruments 
3. Transurethral—definition 
C. Head and neck (ENT) 
1. Bronchoscopy 
2. Radical neck 
D. Neurosurgical instruments and draping 
E. Chest instruments and draping 


Seventh day: 

Review 

Return demonstrations—unsterile 
Eighth day: 

Circulating with supervision 
Ninth day: 

Return demonstrations—sterile 


Tenth day: 
Scrub for actual case with supervision 


Eleventh day: 
Scrub for actual case with supervision 


Twelfth day: 
Scrub alone—nurse standing by 
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Assisted by Dorothy W. Errera, R.N. 


Q. During the past seven months, I have developed a 
contact dermatitis to surgical gloves—both rubber and 
latex. Despite endless attempts to solve this difficulty, the 
trouble persists. Do you have any suggestions? 

A. Dermatitis attributable to rubber gloves is uncommon. 
Contact dermatitis from soap, however, is recognized in 
five to eight percent of hospital personnel. Soap absorbed 
on rubber is reputed to be more allergenic than when 
free. These factors dictate a course of action that will 
usually result in relief: 

(1) Use no detergent or soap on the skin other than 
pHisoHex, obeying instructions carefully. Shaving soaps 
and dry shave creams left on the fingers are bad. 

(2) Limit preoperative scrubbing to nine strokes of 
a nylon bristle brush to all areas of the skin daily. Be 
certain that the brush is free of soap residue (including 
alkali earth deposits in hard-water areas) and sterile. 
Avoid contact with soiled objects, pets, etc., by wearing 


now 10 AVOID 
Postoperative Infection 


Temperature alone is not enough to kill infec- 
tious bacteria. Nor is steam alone or time 
alone sufficient. Your autoclave needs the 
combined action of all three! The sterilizing 
_ indicator you use is also important. Demand 
that it be capable of signaling to you the 
presence or absence of all three of these ster- 
ilizing essentials. Remember, not all indicators 
accomplish this! 

Be sure. Join thousands of other hospitals who rely on A.T.I. 
STEAM-CLOX. They know that this reliable indicator 
reacts accurately only to all three sterilizing essentials... 
therefore STEAM-CLOX aids in protecting their patients 
from postoperative infections! Don’t take chances.. 


protect your patients. Use STEAM-CLOxX in every atl 
autoclave pack and load. a . 


(QSTEAM-CLOX 


SEND NO MONEY! WRITE TODAY FOR FREE SAMPLES 
and helpful sterilization data! 


Aseptic-Thermo Indicator Co. 
11471 Vanowen St., North Hollywood, Calif. HT-12 


Please send FREE STEAM-CLOX samples and 
sterilization data. 


My Name. Title 


Street 


thal 


City. Zone State. 
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gloves washed in a non-ionizing synthetic detergent. 

(3) Use latex gloves. New gloves should be washed to 
remove irritants. They can be soaked for 15 minutes in 
a 5% solution of sodium carbonate and then rinsed. Soiled 
gloves should be washed in an alkali detergent. Minimal 
trisodium phosphate in the water supply concerned is best. 
Rinse well. Dust with insoluble starch prior to steri- 
lization in saturated steam at 121°C. for 30 minutes. 
Permit gloves to dry for 48 hours prior to use. 

(4) Preoperatively, use the nine strokes of a nylon 
bristle brush daily. Rinse frequently. Immerse in 50% 
isopropyl alcohol. Permit the skin to dry. Apply insoluble 
starch and don gloves. 

Q. What is your opinion of the “dirty-basin technic” in 
intestinal surgery? 

A. The essentials to prompt bowel healing lie in a good 
blood supply; an anastomosis technic which prevents leaks, 
such as the Halsted single-layer technic, and the absence 
of foreign bodies such as dead tissue, excessive bulk of 
sutures, and gross soiling. A bacteriological barrier can 
be set up about the site of anastomosis with a polyvinyl 
chloride drape. All instruments reaching the field are 
discarded for sterilization before they are returned. Most 
surgeons fail to cooperate with the dirty-field technic be- 
cause they recognize that textiles are not a bacteriologic 
barrier. Hence, walling-off technics should contain either 
polyvinyl chloride or cellophane to be effective. 

Q. How can one render mineral oil pyrogen-free? In our 
work, the oil is not injected but does contact fluid that is 
injected. 

A. I doubt whether pyrogens can be demonstrated in 
freshly opened containers of liquid petrolatum. To steri- 
lize the oil, 50-ce. quantities are placed in pyrogen-free 
pyrex containers. One cc. of pyrogen-free distilled water 
is shaken with the oil before it is placed in the steam 
sterilizer. The exposure time is 30 minutes at 250°F. 

Q. Would you please tell me what type of conductive 
flooring material you consider suitable for application in 
existing operating rooms? 

A. The selection of conductive flooring depends largely 
upon budgetary consideration. Arranged in order of cost, 
you will find conductive pa‘r’, ~»nductive troweled plastic, 
linoleum, rubber tile, and viny: plastic tile quite satis- 
factory. The individual manufacturers are not important, 
provided the material has been approved by the Under- 
writers’ Laboratories of Chicago for use in anesthetizing 
areas. 

All conductive materials should be installed carefully 
by competent floormen. The materials should be stored 
flat in a hot room prior to installation. Waterproof cement 
should be insisted upon, because the operating room is 
mopped so often that other cements are leached away and 
the flooring loosens. 

Q. What is your opinion of drains in the middle of the 
floor to allow for hosing the floor down with hot and 
cold water? 

A. I know of a dozen hospitals in which floor drains were 
installed. None of these was used. Most of them are 
covered with adhesive tape or other material to control 
the odor from the drain when water in the trap evaporates, 
and to prevent the drain from harboring vermin such as 
cockroaches and silver fish. Hosing the floor in the opera- 
ting room is impractical, because the splashing which re- 
sults makes it impossible to store sterile supplies within 
the room. Even cabinets with closed doors are likely to be 
so wet that sterility must be doubted. This is the chief 
reason for discontinuing hosing technics. 

Floor care is important in the operating room. Best 
results are attained by mopping the floor daily with a 
detergent germicide mixture, followed by a wet pick-up 
vacuum cleaning. The floor is left clean and dry. 
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Whet\s in 
Congress jor You? 


e If you ask me why operating room nurses are so eager 
to attend the fourth national congress of the A.O.R.N., I 
can answer without hesitation. 

From letters and from personal contact with operating 
room nurses, I am convinced the main reason is that the 
program fills a need. By an all-out effort, on the part of 
the planning committees, the A.O.R.N. has made avail- 
able a program which is comparable to a well-stocked 
library. 

Here is knowledge for all, a gathering-place where 
O.R. nurses meet with common interests and problems— 
a place where one finds sessions on teaching, new advances 
in surgery, new methods and procedures, new ideas and 
helpful open discussions. 

Here the latest is on display, and information, on old 
as well as new equipment, is given by experts. Reports from 
previous A.O.R.N. meetings tell us again and again that 
no other meeting can parallel the atmosphere of enthu- 
siasm, the sincere desire to learn, or the future plans 
that are set in motion at an A.O.R.N. Congress. 

You may also ask how the A.O.R.N. Congress compares 
with institutes, workshops, and other programs for O.R. 
nurses. The answer is—they are all different and there 
is room for all. One does not replace the other, and only 
by using every opportunity to learn can we possibly keep 
up with the fast-moving advances of this specialty in 
nursing. 


Finally you may say: “But our hospital has never sent 
anyone. How can I make them understand?” You must 
let them know that outside the personal satisfaction the 
program will afford you, there will also be a substantial 
gain for the hospital. 


You may bring back ideas of how to put old equipment, 
that has been out of use, back in order—offer new tech- 
nics in problem-solving—show how an economy of time 
or labor may be brought about—demonstrate better and 
safer patient care. 


As an O.R. nurse you are valuable to the institution, 
and it is only fitting and proper that you should be en- 
couraged to improve and learn more about your depart- 
ments. Remember, too, that very little of what you will 
experience at the meeting can be found in a textbook, and 
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most of what you will see and learn is not available at 
any other convention. 


Observe, too, how little it costs to go to California by 
air. Why not send in your advance registration now? Use 
the convenient form on page 108. 


—#dith Dee Hall, R.N., Chairman 
National Congress Planning Committee 


AIRLINE RATES 


Lowest round-trip air rates from some of the leading 
cities to Los Angeles and return (tax included) : 


Albuquerque, N.M. $108.68 Memphis, Tenn. $172.70 
Atlanta, Ga. 193.38 Miami, Fla. 252.34 
manne, Md. 215.60 Minneapolis- 
Butte, Mont. 127.16 
Chicago, Ml. 167.20 New Orleans, La. 177.98 
Cincinnati, Ohio «191.40 Omaha, Nebr. 142.20 
Cleveland, Ohio 198.00 Phoenix, Ariz. 39.60 
Dallas-Ft. Worth, Pittsburgh, Pa. 211.20 
Denver, Colo. 94.60 
Reno, Nev. 56.98 
(via Omaha, Nebr.) 172.58 Roanoke, Va. 228.38 
Detroit, Mich. 189.20 Rochester, N. Y. 218.35 
78.10 St. Louis, Mo. 160.60 
Helena, Mont. 134.64 
encien;: Ben: 149.16 Salt Lake City, Utah 66.55 
Kansas City, Mo. 149.60 San Francisco 29.70 
Louisville, Ky. 189.86 Seattle, Wash. 100.10 


Excursion flights at even lower rates are available Mon- 
day through Thursday from the following cities: 
Boston $196.68 (tourist rate, $233.20) 

New York $176.00 (tourist rate, $217.80) 
Philadelphia $176.00 (tourist rate, $215.60) 
Washington, D. C. $176.00 (tourist rate, $215.60) 
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Above: The more than 1,500 operating room nurses who attended given to each registrant by the association. Books were used for 
last year's meeting in Boston crowded into the auditorium at John meeting notes and also to hold informative literature specifically 
Hancock Hall for afternoon general sessions. Inset: “Data book" provided by exhibitors. 


104 HOSPITAL TOPICS 


These were some highlights of last 
year's national congress in Boston... 
the Los Angeles meeting will have 
moments just as memorable. 


At right: A.O.R.N. pins and rings were displayed by (I. to r.): 
Barbara Volpe, New York City; Helen Walsh Stanwick, South Natick, 
Mass., and Frances Reeser, New York City. Jewelry, which will be 
shown at Los Angeles meeting, is available the year ‘round from 
Congress headquarters at 305 W. I8th St., New York II. 


Above: Sisters view one of many excellent scientific exhibits, which 
were on a variety of subjects. Plans for scientific exhibits at the 
Los Angeles meeting will be announced in the January issue of 
HOSPITAL TOPICS. 


At right, center picture: Step-by-step demonstration of sterilization 
procedures was presented in special exhibit by American Sterilizer 
Co. 


Above: Tours to various hospitals for surgical clinics were offered 
for first time at Boston meeting. Here nurses board busses which 
took them to hospitals. Los Angeles group is also planning ""A.O.R.N. 
Hospital Day" for day after formal congress sessions end. 


d for 
fically At right: Nurses watch operation for mitral stenosis at Peter Bent 
Brigham Hospital, one of Boston hospitals which offered surgical 
clinics. 
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Abbott Laboratories 


A.C.D. Hospital Specialties, Inc. 


Aeroplast Corp. 

A. S. Aloe & Co. 
American Cyanamid Co., 
Surgical Products Div. 

American Cystoscope 
Makers, Inc. 

American Hospital 
Supply Corp. 

American Safety Razor Corp. 
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American Sterilizer Co. 


Aseptic-Thermo Indicator Co. 


Austenal, Inc. 
C. R. Bard, Inc. 
Bard-Parker Co., Inc 

Bauer & Black 
Don Baxter, Inc. 
Becton, Dickinson & Co. 
The Birtcher Corp. 
S. Blickman, Inc. 
The John Bunn Corp. 
Wilmot Castle Co. 
Chesebrough-Pond's, Inc. 


Gilbert Hyde Chick Co. 
Clay-Adams, Inc. 

The Coca-Cola Co. 
Connecticut Bandage Mills, Inc. 
Cutter Laboratories 
Davol Rubber Co. 
Depuy Mfg. Co., Inc. 

J. A. Deknatel & Son, Inc. 
George Demain & Co. 
Dittmar & Penn Corp. 
Doho Chemical Corp. 
Duke Laboratories 


E & J Mfg. Co. 
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Ethicon, Inc. 
The Fengel Corp. 


Fenwal Laboratories, Inc. 


cahin The B. F. Goodrich Co. 
(Industrial Products Div.) 
Gudebrod Bros. Silk Co., Inc. 
Harold Supply Corp. 
Hausted Mfg. Co. 


Homer Higgs & Associates, 
Inc. 

Hoffmann-LaRoche, Inc. 

Franklin C. Hollister Co. 

Hyland Laboratories 


Gomco Surgical Mfg. Corp. 


LOS ANGELES 
ROOM 


MEETINGS 


GOLDEN STATE ROOM 


MEETINGS 


no backwall 


SCIENTIFIC 


OUTDOOR GARDEN BELOW | 


Johnson & Johnson 

The Lawton Co. 

Lehn & Fink Products Corp. 
The Lin Co. 

MacBick Corp. 
MacGregor Instrument Co. 
The S. E. Massengill Co. 


Matthay Hospital Supply Co. 


Mead Johnson & Co. 

Meinecke & Co., Inc. 

V. Mueller & Co. 

National Cylinder Gas Co. 

Ohio Chemical & Surgical 
Equipment Co. 


WILSHIRE ROOM 
MEETINGS 


Orthopedic Equipment Co. 

Orthopedic Frame Co. 

Parke, Davis & Co. 

Pelton & Crane Co. 

George P. Pilling & Son Co. 

Pratt Hospital Equipment Co. 

Randall Faichney Corp. 

Richards Mfg. Co. 

Ritter Co., Inc. 

Dennis R. Scanlan, Inc. 

Charles A. Schmidt Instru- 
ment Co. 

The Scholl Mfg. Co., Inc. 

Seamless Rubber Co. 


Shampaine Co. 

J. Sklar Mfg. Co. 

Smith and Underwood 
Snowden-Pencer Corp. 

E. R. Squibb & Sons 

Storz Surgical Instrument Co. 
Travenol Laboratories, Inc. 
The Upjohn Co. 

Vestal, Inc. 

Edward Weck & Co. 
Winthrop Laboratories 
Zimmer Mfg. Co. 
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HOTEL INFORMATION 


Headquarters hotel is the Statler, at Wilshire and Figue- 
rea. Rates range from $7-12 for a single room, $9.50-15 
for a double room, and $12-16.50 for a twin-bedded room. 


Among other hotels within walking distance from the 
meeting are the Commodore, 1203 W. 7th St., with rates 
ranging from $4-7 for a single, $6-10 for a double, and 
$6.50-10 for a twin-bedded room, and the Gates, at 830 W. 
6th St., with rates from $3.50-5 for a single room, $4.50-6 
for a double room, and $5-7 for a twin-bedded room. 


For those who prefer motels, three member motels in 
the Convention and Visitors Bureau of the Los Angeles 
Chamber of Commerce are the Holiday Lodge, 1631 W. 
3rd St., and the Saharan Motor Hotel, 7212 Sunset, both 
with singles at $6 and doubles or twin-bedded rooms at $8, 


and the Hollywood Colonial, 1730 N. Western Ave., with 
singles at $5, doubles at $5.50 and up, and twin-bedded 
rooms at $6.50 and up. 

Additional information may be obtained from the Con- 
vention and Visitors Bureau, Los Angeles Chamber of 
Commerce, 11151 S. Broadway, Los Angeles 15. 


Reservations should be made directly with the hotels or 
motels, not with the Chamber of Commerce or A.O.R.N. 
members. 


SPECIAL ACCOMMODATIONS FOR SISTERS 


A block of rooms, all in one section, has been reserved 
for Catholic Sisters who wish to make reservations at the 
Hotel Statler. Mass will be said early each morning in 
the hotel. 


Save time... register in advance! 


e Avoid standing in line at convention time to reg- 


ister. It’s easier and faster to register by mail... 
and your badge and program will be ready at a 


special desk on your arrival. 


Fill out the handy form below, Enclose check 
or money order for $3.00, payable to Association 
of Operating Room Nurses. Mail to: 


MAIL NOW! 


Mrs. Laurice Powis, R.N. 
5144 W. 122nd St. 
Hawthorne, California 


It is not compulsory that you be a member of 
the A.O.R.N., but you must be a registered pro- 
fessional nurse. Please bring your registration 
card with you. 


REGISTRATION 


ASSOCIATION OF OPERATING ROOM NURSES 
4th NATIONAL CONGRESS 


Name 
PRINT PRINT 
Position 
Hospital 
City Zone State 


Your state registration number 


Your administrator's name 


Your convention address 


Are you a member of an A.O.R.N. group? 
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HILL-ROM 


The Hill-Rom No. 25-63 Hilow Youth Bed (No. 25-64 Hilow Crib) 


@ Hilow Youth Beds and Cribs, first introduced several years ago by Hill-Rom, 
have passed the experimental stage and are being used today in increasing numbers 
in hospitals throughout the country. These beds are particularly suited to the 
needs of the child who is at the age where climbing out of bed is a favorite pastime, 
and for the older child. Such children can get into or out of these beds or cribs 
without assistance, and with the danger of accidental falls practically eliminated. 

Greater safety for the young patient is only one of many factors that have made 
these Hill-Rom Hilow Youth Beds and Cribs so popular with patients, nurses and 
parents wherever they have been used. The aluminum sides are held in the desired 
position by the Hill-Rom exclusive ‘‘Hinged Safety Catch,”’ which can be easily 
operated by the nurse. Both the Youth Bed and the Crib may be raised from the 
“low” to the “high” position with just 26 turns of the crank. 

Included in the room scene above are the following items: No. 25-63 Youth 
Bed; No. 6003 Bedside Cabinet; No. 60-26 Chest Desk; No. 60-07 Straight Chair; 
No. 60-08 Arm Chair and No. 306 Lamp. The grouping is finished in Noe 46 
Natural Korina. 

Further information on Hill-Rom Youth Beds and Cribs will be sent on request. 


COMPANY, INC. © BATESVILLE, INDIANA 
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Perfected Screening 
for 


@ Ease of Installation 


@ Smooth, Quiet Operation 


@ Minimum Maintenance Worries 


The machined nylon rollers used in 
Hill-Rom Perfected Screening glide 
easily and noiselessly on the I-beam 
track. The exclusive Hill-Rom two- 
stage corner doubles the effective ra- 
dius and minimizes binding action 
around corner bends. 

2% Hill-Rom offers two distinct types 
of Perfected Screening— Near-Ceiling, 
oe for suspended installations, and Re- 
cessed-in-Ceiling, designed primarily 
of for built-in installations in new con- 
s struction. Both of these types employ 
= the same channel, track, fixtures and 
curtains, and give the same quiet, easy 
operation. Both types are furnished in 
standard units (another exclusive Hill- 
Rom feature) to permit proper screen- 
ing of rooms of all sizes and shapes. 


Close-up of the exclusive 
Hill-Rom Two-Stage Corner 


Write for illustrated literature 
on Hill-Rom Perfected Screening 


Long guards often cause accidents 


hom 


 HILL-ROM 


to any type of wood or 
metal bed, including the 
adjustable high-low beds. 


@ The purpose of any sideguard, of course, is to prevent the patient 
from falling out of bed. The fact is, however, that the long side 
guards that have been commonly used may—and often do—serve 
to make a fall more serious, rather than to prevent it. If the patient 
insists on getting out of bed, and has the physical strength to do so, 
the Jong guard will not prevent him. It is the consensus of hospital 
people who have seen and used the Hill-Rom Safety Side that it will 
take care of 98% of all cases requiring side guards. The compara- 
tively few cases that may require a full length sideguard can be 
taken care of by affixing another pair of Safety Sides to the foot 


end of the bed. 


[ — & Safety Sides—A New Safety Measure 


by Alice L. Price, R.N., M. A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to patients. Copies for 
Student Nurses and for the Graduate Nurse Staff will be sent on request. 


HILL-ROM COMPANY, INC. ¢« BATESVILLE, INDIANA 
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PERSONALLY SPEAKING 
(Continued from page 93) 
New Officers. 


Sister Agnes, administrator, Provi- 
dence Hospital, Seattle, Wash., has 
been installed as president, Washing- 
ton State Hospital Association. Other 
new Officers are: president-elect, Mrs. 
Charlotte C. Dowler, administrator, 
Shelton (Wash.) General Hospital; 
treasurer, Alice W. Sandstrom, busi- 
ness manager, Children’s Orthopedic 
Hospital, Seattle; first vice president, 
A. L. Babbit, administrator, Tacoma 
(Wash.) General Hospital; second 
vice president, J. C. Lund, adminis- 
trator, The Renton (Wash.) Hospital; 
third vice president, L. D. McIntyre, 
administrator, Prosser( Wash.) Mem- 
orial Hospital, and Valley Memorial 
Hospital, Sunnyside, Wash. 


Sister Joan Marie, St. Anthony’s 
Hospital, Wenatchee, Wash., has been 
installed as president, Washington 
Conference, Catholic Hospital Associ- 
ation. President-elect is Sister Rose, 
administrator, St. Elizabeth Hospital, 
Yakima, Wash. Other officers are: 
treasurer, Sister Loretta Marie, busi- 
ness manager, Sacred Heart Hospital, 
Spokane; first vice president, Sister 
Mary Ellen, St. Helen’s Hospital, Che- 
halis, Wash.; second vice president, 
Sister Maria of Assisi, administrator, 
St. Joseph’s Hospital, Vancouver, 
Wash., and secretary, Sister Mary 
Louise, St. John’s Hospital, Longview, 
Wash. 


Mrs. Dorothy Grinols, Firland Sana- 
torium, Seattle, Wash., has been in- 
stalled as president, Washington As- 
sociation, Medical Record Librarians. 
Other officers are: president-elect, 
Mrs. Florence Rokahr, Northern Pa- 
cific Beneficial Association Hospital, 
Tacoma; secretary, Mary Chisholm, 
Children’s Orthopedic Hospital, Seat- 
tle; treasurer, Mrs. Emma Anderson, 
VA Hospital, Seattle, and director, 
Mrs. Myrtle Baker, Providence Hospi- 
tal, Everett. 


Officers of the West Virginia Hos- 
pital Association are: president, Carl 
C. Drewry, administrator, Raleigh 
General Hospital, Beckley; president- 
elect, A. C. Weaver, administrator, 
Charleston General Hospital; vice- 
president, Sister Mary Carola, St. 
Mary’s Hospital, Huntington; treas- 
urer, J. H. Laughlin, Staats Hospital, 
Charleston. Trustees are T. H. Mc- 
Millan, McMillan Hospital, Charles- 
ton; L. Wade Coberly, administrator, 
Davis Memorial Hospital, Elkins; 
W. Obed Poling, administrator, Broad- 
dus Hospital, Philippi, and H. P. 
Athey, administrator, Williamson 
Memorial Hospital. 
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Deaths 


Wilmot B. Allen, M.D.—81, a 
founder of the Bronx Eye and Ear In- 
firmary, died October 13. 


Lean V. Becker, M.D.—78, former 
chief of staff, Passaic County Wel- 
fare Hospital, Paterson, N. J., died 
October 23. 


Grover C. Bellinger, M.D.—72, sup- 
erintendent, Oregon State Tubercu- 
losis Hospital, Salem, Ore., died Octo- 
ber 24. 


Paul E. Carliner, M.D.—46, co- 
founder of the drug dramamine, died 
October 13. 


William F. Collins, Sr., M. D.—74, 
died November 6. He was one of the 
founders, Hospital of St. Raphael, 
New Haven, Conn. 


Lucien B. Dana—42, administrator, 


Knickerbocker Hospital, New York 
City, died Sept. 1. 


(Continued on page 122 


® This is how I felt 
Monday mornings 
before I 


FOR WRAPPING PACKS TO BE AUTOCLAVED 


Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficieney 


STERILWRAPS are suitable for wrapping a wide 
range of soft goods and instruments, such as 
Lumbar Puncture Sets (above), Intravenous 
Sets, Drainage Sets. etc 


you use muslin. 


complete cost! 


Convenient, easy-to-use, always available 
STERILWRAP Envelopes and Glove Cases insure 
maximum sterility reterition. ag 


Many small articles are conveniently 
LWRAPS—towels, peritoneal pads, cot- 
s, throat swabs, culture tubes, 


discovered... \ 


\ 
Convenient: Always ready, even when the 
laundry and sewing room can‘ deliver. 
Take much less space. \ 


Cest less per use than laventions 
textiles. May be re-used. \ 


long as necessary. 

The tensile and wet strength 

of Sterilwrap’s cloth-like crepe is ing. 
Won't stiffen or crack; easy to ws 2 


Use Sterilwra 


of re-usable Sterilwraps is the 


Now...we have Sterilwraps! 
Monday and everyday my work 
goes faster and smoother! 


A better, safer technique 
for keeping autoclaved items stele as 
\ 


the same way 
jo change in \ ~ 
technique or procedure. 


Remember! The initial cost \ = ‘a 


Send today for your FREE SAMPLE 


TEST KIT, 
owe it to yourself and your 
to use the wrappers that save 
space, money and work. 


folder and price list. You 
hospital 
time, 


Serving The Hospitals Of America For More Than Si 


225 Varick St., New York 14 @ 736 E. Washington Blvd., Los Angeles 21, Calif. 


9012 Sovereign Row, Dallas 19, Texas 


e@ 70! College St., Columbia, S. C. 
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KLEEN-O-MATIC 


Syringe and glassware washer 
Thoroughly wash and rinse up to 2,000 syringes 
in a 15-minute cyele. Also process asepto syr- 
inges, needle constriction tubes, solutions — 
closure parts, medicine glasses, surgical instru- 
ments and a wide variety of Central Supply. 
Pharmacy and Lab glassware. Welded, stainless 
steel construction. 


MOBILE EQUIPMENT 


and work stations 
MacBick offers a complete line of adjustable 
shelf and fixed shelf CSR utility trucks, flask 
drain trucks, portable kit tables, custom de- 
signed work stations, counterwork and storage 
shelving. 


KLEEN-O-MATIC 
Needle Washer 
Process 700-1,000 needles an hour; clean all 
vital parts of needle. Twenty-second wash-rinse 
cycle controlled by fully automatic timer. In- 


crease eliminate _burring, 
against hepatitis and dermatitis by handling 
plastic manifold holding 12 needles instead of 
handling needles themselves. Simple installa- 
tion requires no air tubes, no bulky gas tanks. 


efficiency, protect 


SOLUTION 
PREPARATION 
EQUIPMENT 


Stainless steel tank unit for 200-unit batch prep- 
aration and filtration of solutions; cuts costs, 
increases efficiency, provides effective control. 
POUR-O-VAC Pyrex flasks, self-sealing vacuum 
closure, identification tags and accessories pro- 
vide a complete, safe system for preparing 
sterile surgical fluids. 


GLOVEMASTER 


Dry and powder up to 100 gloves per load. Re- 
movable aluminum drums facilitate handling, 
improve work flow. Consumes only 18” of wall 
space. 


BARNSTEAD 
WATER STILLS 


Famous, dependable Barnstead Q-baffle water 
stills provide the large volume of pyrogen-free 
distilled water so necessary for modern CSR 
techniques. New de-ionizer filter condensate 
feedback attachment completely eliminates need 
for cleaning. 


mechanize, mobilize, modernize with 


MACBICK 


One source of supply for central supply 


THE MACBICK COMPANY 


ARCHITECTS: up-to-date CSR planning requires layout 
provision for up-to-ddte CSR equipment. Write for MacBick 
CSR DATA FILE with descriptive literature, specifications 
and rough-in drawings on equipment above. Local MacBick 
hospital specialist will be pleased to assist in work-flow analysis 
of specific CSR projects. 


Formerly Macalaster Bicknell Parenteral Corporation 
Dept. D, Broadway, Cambridge 39, Massachusetts 
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OPICS 


Eliminating Unnecessary Work 
In Central Supply 
By Mrs. Jean Christie, R.N.* 


Part | 


e The greatest waste in industry re- 
sults from useless, inefficient, and ill- 
directed motions, according to Frank 
Gilbreth, discoverer of the science of 
motion study. The marked resemblance 
of the central service department to 
industrial operations makes this a 
statement which each _ supervisor 
should study thoroughly. 


It is known that the highest single 
cost of a central service is the cost of 
the labor to do the work. It is an in- 
herent part of the job of any super- 
visor to make the most effective use of 
the time of the workers under her 
supervision, in order to do the work as 
efficiently as possible. 


If the supervisor does not know the 
principles involved in performing 
work tasks well, she cannot fulfill her 
responsibility to the job, and she is 
wasting the wages paid for the labor, 
time, and effort of the employees who 
are performing inefficient and _ill- 
planned tasks. To begin the study of 
such tasks calls for clear understan- 
ding of the terminology involved. 


What is a job? A job consists of a 
series of tasks, which can be separated 
into three classifications: (1) the 
preparation or “set-up”; (2) the 
actual doing of the essential task, and 
(3) the clean-up or disposal of the 
finished product to make way for a 
new job. The word “job” is most 
commonly defined as “an individual 
piece of work done in the routine of 
one’s occupation or trade.” 


What, then, is work? Webster de- 
fines it as the “exertion of strength to 
effect something,” and from the study 
of this definition we find that work 
should have a definite purpose, and 
the exertion of strength can be mental 
as well as physical, can be easy or 
hard, simple or complex, productive 
or meaningless. 


‘Central service supervisor, Free Hospital 
for Women, Brookline, Mass. 
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Henry Ford, Sr., observed, “Work 
consists of making some kind of mo- 
tions. If we reduce the motions, we 
make it faster.” Here is a new concept 
for those supervisors who have felt 
that the only way they could get more 
work done was to demand that their 
workers speed up their performance. 
This concept calls for elimination of 
any unnecessary motion from the task 
itself, which will reduce not only the 
time element, but also the expendi- 
ture of effort, thus making the task 
easier to perform. Even a superficial 
study of these basic elements of work 
will point out that we should seek to 
eliminate many of them from any 
job. 


Seventeen basic motions were first 
delineated by Frank Gilbreth and are 
called “therbligs” (Gilbreth spelled 
backwards). The following listing is 
taken from Motion and Time Study, 
by Ralph Barnes: 


1. Search. Refers to the hunting, by 
the eyes or the hands, for an object. 
(Why is the hunting necessary?) 


2. Select. Refers to the choice of one 
object from among several. (Why is 
it necessary to have several objects 
together?) 


3. Grasp. Refers to the contact 
of the object by the hands or 
fingers as they establish control of 
the object. (Could this be made easier 
or eliminated? Could the object reach 
its destination by sliding or dropping, 
or in any way other than actual pick- 
up?) 


4. Transport empty. Refers to the 
movement of the empty hand toward 
or away from an object. (If this is a 
necessary motion, could we at least 
shorten the distance this empty hand 
must travel?) 


5. Transport loaded. Refers to the 
movement of an object by means of 
carrying it, sliding it, or pushing 


(Is it absolutely 
necessary to move this object from 
one location to another?) 


against resistance. 


6. Hold. Refers to retaining the object 
with no actual movement of the object 
taking place. (Is it necessary? How 
is it done? The costliest holding device 
of all is the worker’s left hand.) 


7. Release load. Refers to the release 
of the object. (This may be necessary 
or unnecessary, depending on whether 
the object has to be picked up again.) 


8. Position. Refers to placing an object 
in such a way that it will fit its in- 
tended location. (Is this being done 
while the object is in motion, or does 
your worker make a separate step out 
of this?) 


9. Pre-position. Refers to placing an 
object in predetermined position and 
location for its later use. (Have the 
workers been taught to do this, so that 
the next time they may need this 
object it will be easy to locate and 
grasp?) 


10. Inspect. Refers to the examination 
of an object to determine whether it 
fits required standards. (Standard- 
ization of tools, supplies, and equip- 
ment could make many of these inspec- 
tions unnecessary.) 


11. Assemble. Refers to the placement 
of one object into or on another. 
(Could the objects be pre-assembled? 
Is the asembling being done the easiest 
way?) 


12 Disassemble. Refers to the removal 
of one object from actual union with 
another (Why were they put to- 
gether? Why must they be taken 
apart? How is it being done?) 


13. Use. Refers to the manipulation of 
an object for the purpose for which it 
was intended. (This is THE neces- 
sary motion—all other motions are 
preparatory, supplementary, or un- 
necessary.) 


(Continued on page 113) 


eee 
e 
e 
: 
Re- 
ling, 
wall 
| 
e 
| 
e 
e 
| 
| 
| 
| 
| 
} 
‘ | 
| 
| 
| 
| 
e | 3 
e | 
e | 
e 
e | 
water @ 
i-free @ 
CSR e 
nsate @ 
need @ 
eoece 
| : 
| : 
< 
| 
| 
| | 
| 
| 
| 
| 


_- Save suture handling with D & G S 


GET BROKEN GLASS OUT OF THE O.R 


LL. ieht-tracines in the time-and-motion 
pictures show a nurse’s hands at work. 
Compare the simple motions she uses to 
prepare SURGILAR Sterile Pack of surgical 
gut with the many motions for tubed gut. 
She can handle SuRGILAR 4 faster than 
tubes. 


SURGILAR saves hospital nurse-power and 
money. It eliminates glass tubes, provides 
stronger, more flexible D & G surgical gut 
coiled in quickly opened, double, sterile 
transparent envelopes. 


*Trademark 


Hospital-tested SURGILAR helps to improve 
patient care. It keeps broken glass out of 
your O.R. No glass fragments to damage 
sutures, cut fingers, perforate gloves, or 
invade the operative field. 


With SurGILAR, double envelopes are 
quickly cut, gut easily withdrawn, / 
ready for use. No need to wash plastic 
envelopes after exposure, since they 

are protected by the outer envelopes. 

Jars store in 4% space required for 
tubed gut. 


Sterile 


photo technic: light-tracings of hands to which bulbs are attached. 


D&G hospital-tested packaging makes the difference 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
DANBURY, CONNECTICUT 
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14. Unavoidable delay. Refers to a 
delay which the worker cannot control, 
such as the failure of a machine or 
process, or the enforced inactivity of 
the hands, while some other motion 
is being performed. (Could rearrange- 
ment of the steps in the process or the 
location of supplies, etc., remove 
this?) 


15. Avoidable delay. Refers to delay 
caused by the worker. (Does the 
worker stop because the preceding 
steps are difficult to perform? Is there 
a break in the rhythm of the job 
which is disconcerting?) 

16. Plan. Refers to the decision as to 
how to proceed with the job. (The 
supervisor should plan the job—not 
the worker). 


17. Rest. Refers to the fatigue allow- 
ance which should be provided to per- 
mit the worker to recover from the 
fatigue which is incurred in his work. 
(Necessary—but requires understand- 
ing control.) 


Given understanding of the basic 
motion, how does the supervisor group 
these motions together economically, 
to conserve the time and effort of her 
worker? She will gain guidance of 
great value from a review of the prin- 
ciples which industry uses. 


The Principles of 
Motion Economy* 


A Check Sheet for Motion Economy 
and Fatigue Reduction 


These 22 rules or principles of motion 
economy may be profitably applied to 
mshop and office work alike. Although 
not all are applicable to every opera- 
tion, they do form a basis or a code 
for improving the efficiency and re- 
ducing fatigue in manual work. 


Use of the Human Body 

1. The two hands should begin as 
well as complete their motions at the 
same time. 


2. The two hands should not be 
idle at the same time except during 
rest periods. 


3. Motions of the arms should be 
made in opposite and symmetrical 
mdirections, and should be made simul- 
taneously. 


4. Hand motions should be confined 
to the lowest classification with which 
it is possible to perform work satis- 
factorily. 


Barnes, Ralph M., Motion and Time Study. 
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5. Momentum should be employed 
to assist the worker wherever pos- 
sible, and it should be reduced to a 
minimum if it must be overcome by 
muscular effort. 


6. Smooth continuous motions of 
the hands are preferable to zig-zag 
motions or straight line motions in- 
volving sudden and sharp changes in 
direction. 


7. Ballistic movements are faster, 
easier and more accurate than re- 
stricted (fixation) or ‘‘controlled’’ 
movements. 


8. Rhythm is essential to the 
smooth and automatic performance of 
an operation, and the work should be 
arranged to permit easy and natural 
rhythm wherever possible. 
Arrangement of the Work Place 


9. There should be a definite and 
fixed place for all tools and materials. 


10. Tools, materials, and controls 
should be located close in and di- 
rectly in front of the operator. 


11. Gravity feed bins and contain- 
ers should be used to deliver material 
close to the point of use. 


12. “Drop deliveries” should be 


used wherever possible. 


13. Materials and tools should be 
located to permit the best sequence 
of motions. 


14. Provisions should be made for 
adequate conditions for seeing. Good 
illumination is the first requirement 
for satisfactory visual perception. 


15. The height of the work place 
and the chair should preferably be 
arranged so that alternate sitting and 
standing at work are easily possible. 


16. A chair of the type and height 
to permit good posture should be pro- 
vided for every worker. 
Design of Tools and Equipment 


17. The hands should be relieved of 
all work that can be done more ad- 
vantageously by a jig, a fixture, or a 
foot-operated device. 


18. Two or more tools should be 
combined wherever possible. 


19. Tools and materials should be 
prepositioned whenever possible. 


20. Where each finger performs 
some specific movement, such as in 
typewriting, the load should be dis- 
tributed in accordance with the in- 
herent capacities of the fingers. 


21. Handles such as those used on 
cranks and large screwdrivers should 
be designed to perm‘t as much of the 


surface of the hand to come in con- 
tact with the handle as possible. This 
is particularly true when considerable 
force is exerted in using the handle. 
For light assembly work, the screw- 
driver handle should be so shaped 
that it is smaller at the bottom than 
at the top. 


22. Levers, crossbars, hand- 
wheels should be so located in such 
positions that the operator can manip- 
ulate them with the least change in 
body position and with the greatest 
mechanical advantage. 


Part Il 


e The study of motions and methods, 
and applications of the principles of 
motion economy, apply to over-all pro- 
duction equally as well as they apply 
to small tasks and small detaiis. If 
one were to study the “job” of the 
central service, it could be demon- 
strated that: 


(1) The “set-up” of this job is the 
receiving, cleaning, and preparation 
of used supplies. 

(2) The actual doing of the job is 
the sterilization of these prepared 
supplies. 


(3) The “clean-up” concerns the 
storage, issuing, delivering, and re- 
cording of the sterile supplies. 


This points out another concept— 
that the worker who performs the 
actual task of sterilization is the auto- 
clave itself. It is as important to the 
total schedule of production to use 
the time of this worker properly as 
it is to use properly the time of any 
human worker within the department. 


Scheduling of the preparation of 
supplies should be keyed directly to 
the availability of the autoclave, so 
that there is always a load ready for 
sterilization when the autoclave is 
ready to receive it. 


The job of handling supplies fol- 
lowing autoclaving will be far easier 
to systematize and control if the auto- 
clave schedule. has been well 
planned that there is a definite reg- 
ular pattern established for the time 
of unloading each autoclave. A fre- 
quent complaint of the supervisor is 
“lack of time for autoclaving,” but 
before she requests the hiring of an- 
other person to extend this time, she 
must be sure that she is making the 
most productive use of the time cur- 
rently available to her 


It is not possible to review any job 
adequately without a clear-cut, sys- 
tematic approach. The most important 
question to be asked is ‘““WHY is the 


(Continued on next page) 
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CENTRAL SUPPLY Continued 


job done?” It would certainly be a 
waste of the supervisor’s time to dis- 
cover all the means of reducing the 
expenditure of time and effort on any 
job if she concludes with the realiza- 
tion that the entire job could be elimi- 
nated, or could be done more economi- 
cally by some other means. 


Many supervisors persist in finding 
time and ways of doing the job of 
collecting, unknotting, and re-rolling 
used pieces of string, not realizing 
that the wage paid to the worker for 
the time consumed in this job is far 
more expensive than the price of a 
new cone of string. 


The purchase of a specialized ma- 
chine to perform one specific job, such 
as the washing of glassware, might 
release only a few hours per day of a 
worker’s time, yet it is far less costly 
to pay the purchase price of the ma- 
chine once than to pay the hourly 
wages of a person to do this job for 
the period of years the machine would 
last. 


TIME-SAVING ITEMS 


In recent years, we have seen the 
advent of prepared items, such as 
pre-wrapped dressings. It can easily 
be demonstrated that industry can 
and does wrap these dressings for less 
cost than the hospital expends on the 
wages of the worker to do this job. 


It is probably true that the adop- 
tion of such time-saving items and 
machines would release less than 
eight hours per day of a worker’s 
time and therefore would not allow the 
average hospital to “‘cut one full per- 
son from the payroll.” But more im- 
portant than this fact is that the 
release of the worker’s hours would 
allow either the addition of some 
other job to his schedule or the per- 
formance of some extra service within 
the hospital. It is unsound economi- 
cally to pay any wages for any un- 
necessary jobs, and if the administra- 
tion and the supervisor would whole- 
heartedly devote themselves to a pro- 
gram of obtaining maximum produc- 
tive use of each hour of a worker’s 
day, they would then be assured that 
the hourly wage of each worker was 
fully earned rather than partially 
wasted. 


The only sound answer to the ques- 
tion of “WHY is a job done?” is that 
the job itself cannot be eliminated or 
cannot be performed more economi- 
cally any other way. 


Having determined that the perfor- 
mance of a job is necessary, one 
should then determine WHAT the job 
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is—where it begins and where it ends, 
what part of it is “set-up,” actual 
doing, or “clean-up.” Then she just 
proceeds further to question WHO 
does the job, WHEN the job is done, 
and WHERE the job is done. 


TIME-FLOW CHARTS 


If such a study of the job assures 
the supervisor that she knows precise- 
ly the nature of the job, and that it 
is being performed by the right per- 
son, at the right time in the schedule, 
and in the right location, she may 
then begin to consider the details of 
HOW the job is being done, and how 
the job should be done. Here the sup- 
ervisor may use any of the much 
publicized tools of motion study, such 
as the “process-flow chart,” the “man- 
machine chart,” or even time study. 


The one thing common to each of 
these charts is the necessity of re- 
cording in minute detail and in proper 
sequence every step of the actual 
performance of the entire job. This 
recording, in and of itself, may prove 
very surprising to the supervisor who 
believes she has planned this job 
efficiently. 


The process-flow chart may show 
that she is requiring this worker to 
spend more time in travel to obtain 
or put away supplies than the worker 
spends in doing the job. The man 
machine chart may show that the 
worker is idling a great part of the 
time when the machine is working, or 
that the machine idles while the 
worker works. Time study, while it 
can be performed with an ordinary 
stopwatch, will be more accurate and 
more revealing if the supervisor learns 
to use a watch which is calibrated in 
decimal minutes rather than seconds, 
and which has a “snap-back” function. 


Perhaps the most important “tool” 
which the supervisor has at her dis- 
posal is the cooperation she can obtain 
from her workers when they under- 
stand that she is attempting to make 
their jobs easier for them. She would 
be wise to begin with one single im- 
provement which obviously makes a 
job easier for the worker—such as 
the placement of her glove dryer on 
a platform which raises the door of 
the dryer to the level of the worker’s 
arm, thereby eliminating the fatigue 
incurred by constant stooping to the 
level of the machine when it is on the 
floor. 


If the supervisor makes it clearly 
understood that she seeks to eliminate 
unnecessary jobs or motions, and un- 
necessary discomfort and _ fatigue 
from the performance of a task, she 
assures her workers that her concern 
is for them, and she will, in turn, be 


assured of high morale and sincere 
cooperation. 


Influence of this sort can extend 
far beyond the central supply depart- 
ment. Thorough analysis of any job 
should also seek to eliminate any un- 
necessary work for the user of the 
prepared item. The catheter tray used 
in this hospital contains the top and 
bottom of a half-pint cardboard ice 
cream container, in place of the usual 
stainless steel solution bowls. Cotton 
balls are placed in the bottom of this 
container prior to sterilization. 


The nurse using the tray pours her 
solution over the cotton balls, and 
discards each used cotton ball in the 
top of this container. When she is 
through, she puts the top and bottom 
together and discards the whole con- 
tainer. 


This eliminates for her the jobs of 
discarding the waste and rinsing and 
wiping the bowls, and eliminates for / 
the central service aide the need for 
keeping track of these bowls and the © 
additional cleaning of them prior to 
repacking the catheter tray. 


This extremely simple example of 
time-saving later produced an unex- LW. 
pected and highly desirable dividend. 
When the procedure and the equip- 
ment for the performance of perineal 
care was reviewed, one head nurse 
had become so thoroughly interested 
in the efficient performance of a job, 
that she was able to suggest that any 
kind of container, cotton balls, etc., 
could be eliminated by the very simple 
use of a plastic spray bottle, such as 
is commonly used for deodorant 
sprays, for the application of the an- 
tiseptic to the perineum. 


The ultimate purpose of a central 
service department is improved 
patient care. This is accomplished by 
the careful supervision of proper 
sterile technics, and the exchange of # 
nursing time formerly devoted to the 
preparation of supplies for additional 
time at the bedside of the patient. 


The most effective job of servicewm 
is the desire of every supervisor. The ae 
most efficient and most economical 
ways of preparing supplies or giving 
service will be discovered only by thata™ 
supervisor who conscientiously seeks 
to eliminate the waste of supplies, ii 
effort, time, and money, from them 
performance of any job within her 
department or under her direction. : 
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Dispesable Unit 


Now in Individual carton . 
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Handy, Esonomucal, Practical... That's the BB 
FLEET ENEMA Hospital Economy Pack, Contains : 


forty-eight individually packaged, complete unite. 3 S2e 12 doz. 


including lubricant. Each carton provides space 


at the top for patient's name and room number, 30 Se¢ 
FLEBY ENEMA is the only Disposable Unit with a plastic 


..24 doz. 


squeeze bottle designed for easy, one-hand adminis- 
tration. with 4 rectal tube anatomically patterned 
to minimize injury hazard. . with built-m 


30: 48 doz. 


diaphragm to regulate How and prevent leakage . , H EF is supplied 
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That's why it’s the Disposable Unit of choice a 
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Treatment Done in Wards 
With "Gyn Cart" 


eA “gyn cart” has been developed 
by the central service supervisor at 
the Peninsula Hospital, Salisbury, 
Md., so that treatments such as cervi- 
cal biopsy, sigmoidoscopy, liver biop- 
sy, etc., can be done in the patient’s 
room or on the ward. 


The supervisor, Georgia Lee Col- 
lins, R.N., devised the cart because 
the hospital’s physical setup does not 
include treatment rooms in the pa- 
tient areas and the operating room 
schedule is filled with major surgery. 


Moreover, Miss Collins points out, 
it seemed inadvisable, both psycholog- 
ically and economically, to expose a 
patient to the operating room for a 
minor procedure, such as _ cervical 
biopsy. Hospital personnel felt that 
the accident room should not be re- 


sponsible for these treatments on in- 
patients. 


Included on the cart are supplies 
and equipment for treatment of vagi- 
nal hemorrhage. 


On the three-shelf portable, stain- 
less steel cart are: 
A tray containing: 


uterine tenaculum 

uterine sound 

Hegar dilators—graduated sizes 
uterine packing forceps 
cervical biopsy forceps 

8” Kelly clamps 

6” Kelly clamps 

sponge stick 

medium bivalve speculum 
small bivalve speculum 

wooden Pap smear sticks 
emesis basin 

surgical tissue specimen bottles 
medicine glasses 

single sheets 

towels 

4x4 gauze sponges 

2x2 gauze sponges 


w 


for) 


Can 4x4 sponges 

Jar of cotton balls 
Gauze vaginal packs 
Gloves—assorted sizes 


Sponge stick and forceps jar 
Solution for specimens 
Solution for patient clean-up (pHiso- 


Hex and aqueous Zephiran) 
Silver nitrate sticks 
Emesis basin 
Lubricant (K-Y jelly) 
Pap smear container 
Hemo-pac or Oxycel gauze 


Below: Georgia Lee Collins, R.N., central 
service supervisor, Peninsula Hospital, Salis- 
bury, Md., is shown with “gyn cart" she 
devised for treatments which can be done 
in patient's room or on the ward. 
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YEARBOOK 
ether = Volume | | 


vacuum unit 


|t’s extra features that make the Herb-Mueller pre- 
ferred as a combination ether anasthesia and 
surgical suction unit. 


to recognize the importance of the central supply depart- 
ment by establishing a special section for its personnel. 
From those articles the editors have carefully selected 
the ones which appear in this yearbook. They deal with 
every major CSR problem, whether it’s methods of steri- 
lization, inservice training, or work simplification. Among 
the authors: Margaret K. Schafer, R.N., Frederick Markus 
and Jean Christie, R.N., Velma Chandler, Ph.D., Betsey 


Carroll, R.N. ( 
Hospital Topics 
30 W. Washington St. 
Chicago 2, Illinois 
Please send me ___ 


HOSPITAL TOPICS was the first hospital publication \ 


© Special, low-speed, long life motor. 

@ Silent, vibration-free operation. 

@ Single, eye-level control panel. 

@ Finely controlled ether-vapor and suction (to 25 in. Hg.). 

eee @ Clear view . . . both quart and gallon bottles in full 
sight. 

© Ether-proof, stain-resistant, practically tip-proof cabinet. 


Operates anywhere on 110-120 volts, 50-60 cycles ___ copies of the Central Supply Yearbook 


ips. A.C. Underwriters listed. at $1.50 each. 
( Check is enclosed 0 Bill me 
Chicago 12, Illinois — 
Dallas ¢ Houston ¢ Los Angeles ¢ Rochester, Minn. HT-1256 ch 
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suture 
package 


CONVENIENCE 
FEATURES 


Ohio Chemical introduces 
a remarkable new suture 
package, incorporating many 
user-benefits requested by all 
members of the surgical team. 
Simplifies-suture handling 
problems — allows nurses more 
time for other duties. 


For more complete details, please 
request our new suture catalog or 
ask an Ohio representative to show 
you samples. If you prefer, write 


to Dept. HT-12 


“Service Is Ohio Chemical's 
Most Important Commodity” 


Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 
Ohio Chemical Pacific Company ¢ Berkeley, Calif. 
Ohio Chemical Canada Ltd. * Toronto 2 
Airco Company International * New York 17 


Cla. Cubafia de Oxigeno, Havana 
GED (All Divisi or Subsidiaries of Air Reduction Company, Incorporated) 


1 EXCLUSIVE 
DISPENSO-REEL 


Suture spins off easily without kink- 
ing. Pre-cut lengths are ready for 
instant use in one continuous mo- 
tion—no back-and-forth unwinding 
or untangling of loose coils. 


2 NEW NEEDLED 
SUTURE IN PLASTIC 
PACKET 


TWIN Dispenso-reel protects nee- 
dle against dulling—needle cannot 
cut against suture or puncture the 
packet. 


3 STERILE PLASTIC 
PACKET 


Needled sterile suture instantly 
available without danger and mess 
of broken glass. Label is easy to 
read. Convenient, time-saving single 
plastic packet is leakproof and un- 
breakable. 


4 SPACE-SAVING 
STERILJAR 


tare DBE Ohio's plastic packets are delivered 
in the new, smaller Steriljar. It holds 
an equal or greater quantity of 
sutures in two-thirds the space with 
35% less weight. 


5S NEW LIGATURE 
DISPENSO-REEL CASE 


Convenient, light-weight case for 
ligating — eliminates tight roll and 
reduces bulk. Sutures readily iden- 
tified while in the case. 


At the frontiers of progress you'll find An Air Reduction Product . . . Ohio:. Medical Gases and hospital equipment © Airco: Industrial gases, welding and Cutting equipment, and acetylenic 
chemicals * Pureco: Carbon dioxide, liquid solid (‘Dry Ice’) National Carbide: Pipeline acetylene anc calcium carbide Colton Chemical: Polyviny! acetates, alcohols and other resins. « 
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DEMEROL. 
HYDROCHLORIDE 


A.P.C. WITH DEMEROL. 


es a Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. Subject to regulati 


dosage form 

every type 
PAIN 


. .. for prompt and prolonged control of severe pain 
AMPULS 1 cc. (50 mg.) and 2 cc. (100 mg.) 

VIALS 30 cc. (50 mg./cc.) 

TABLETS 50 mg. and 100 mg. 

ELIXIR (50 mg. per teaspoonful) 


... for less severe pain 
TABLETS containing aspirin 200 mg. 
phenacetin 150 mg. 


caffeine 30 mg. 
Demerol 


X 
. . for preoperative medication, ob Myr analgesia and amnesia 
Each 1 cc. contains 50 mg. Demerol HCI and 


0.2 mg. (1/300 grain) scopolamine HBr. «© 


4 


. . for preoperative use, gastro-intestinal, biliary and 
renal colic, acute cardiospasm and pylorosposm 
Each 1 cc. contains 50 mg. Demerol HEI. and 


0.2 mg. (1/300 grain) atropine sulfate. 


LABORATORIES - NEW YORK 18, N. Y. 


of the Federal Bureau of Narcotics. 


HOSPITAL TOPICS 
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| DEMEROL with SCOPOLAMINE. 
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Surgical 
Glove Research 


olves Most 
Allergy Problems 


ROLLPRUF® Neoprene Surgical Gloves...soft 
textured green neoprene gloves developed espe- 
cially for persons allergic to the dermatitis-causing 
elements sometimes found in natural rubber. 


Featuring the same exclusive flat band beadless 
wrists that won’t roll down during surgery... 
preferred by surgeons who specify... ROLLPRUF® 
Latex Surgical Gloves. 


Both available from leading surgical supply houses. 


Pioneers in Hand Protection for over 35 Years 


Company 


328 Tiffin Road + Willard, Ohio 
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HANDS are 


the most important 
instruments at the 


Medica 


operation... 


LIQUID SURGICAL SOAP 


@ WITH HEXACHLOROPHENE 


ASSURES BACTERIOSTATIC SAFETY 


Bacteria on the skin may make “the instru- 
ment” dangerous — even cause the failure of an 
otherwise perfect operation. 

Bacteria, though ever present on the skin, can 
be kept at constant low, safe levels with daily use 
of Germa-Medica Liquid Surgical Soap with 
Hexachlorophene. 

Germa-Medica with Hexachlorophene is an 


Philadelphia, Pa. 


antiseptic liquid surgical soap of outstanding 
quality. It offers efficient, elective serub-up at 
very low cost ... as little as 1/5 cent per wash! 
Besides being fast and safe, a scrub-up technic 
with Germa-Medica is kind to the skin. 

Germa-Medica conditions the hands perfectly 
for the operation. Make sure it is available beside 
each scrub sink in your O. R. 


Huntington <= Laboratories 


Huntington, Indiana 


Toronto, Ontario 


] 
| 
: 
] 
SEND 
] 
——\ FOR 
Medi 
RESULTS 
BOOKLET 
Now! 
\ 
| 
J 
\ 
| 


The Book Corner 


Pediatric Psychology 


PSYCHOLOGICAL ASPECTS IN 
THE CARE OF INFANTS AND 
CHILDREN. Columbus (O.): Ross 
Laboratories. 1956. 90 pages. 


The concepts applicable to pediatric 
practice are presented in this twenty- 
first Ross Pediatric Conference re- 
port. 

Participants in the conference were 
selected because of their interest, as 
educators and practitioners, in pedi- 
atrics and its psychological aspects. 

The material covers the attitude 
of the family toward infant and child 
care; technics and procedures the phy- 
sician can use in defining these atti- 
tudes; and the physician-parent-infant 
interrelationship so necessary for 
confidence and understanding in pedi- 
atric care. 

The report also tells of the infant’s 

emotional as well as physical growth 
and development, advising parents of 
this progress and allaying their an- 
xieties. Outside influences encount- 
ered by the physician in infant care 
and how these might be handled for 
greater satisfaction are discussed. 
Psychiatry in 
General Hospitals 
THE PRACTICE OF PSYCHIATRY 
IN GENERAL HOSPITALS. By A. 
E. Bennett, M.D., E. A. Hargrove, 
M.D., Bernice Engle, and contribu- 
ting authors. Berkeley, Calif.: Univer- 
sity of California Press. 1956. 176 
pages. $4, 
This volume was written as a result 
of a survey, conducted by the authors, 
of general hospital practices in the 
United States and Canada. 

The authors provide those respon- 
sible for organization and operation 
of psychiatric units with information 
that will aid them in their goal of 
complete services for all types of 
illness in the community. 

Chapters cover: staffing, training, 
administration, architecture, referral, 
day hospitals, insurance plans and 
medicolegal problems. 

This book is for doctors, psychia- 
trists, psychiatric nurses, and hospi- 
tal administrators. 


Hospital Evacuation 

EMERGENCY REMOVAL OF PA- 
TIENTS AND FIRST-AID FIRE 
FIGHTING IN HOSPITALS. By Lt. 


Robert McGrath, Chicago Fire Pre- 
vention Bureau. Chicago: National 
Safety Council and American Hospi- 
tal Association. 59 pp. $1. 

This manual resulted when Lt. Mc- 
Grath, fire inspector, Chicago Fire 
Department, discovered that most 
nurses did not know what procedures 
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to follow in evacuating patients in 
case of danger. A series of basic 
carries, adaptable to patients in va- 
rious conditions, were then developed 
by Lt. McGrath and a group of nurses. 

The full program outlined in this 
book was completely understood by 
nurses aiter two one-hour training 
sessions. With one more hour of 
training, they were competent to in- 
struct others. 

The book is divided into several 
sections. ‘““Emergency removal of pa- 


tients” describes, with numerous pic- 
tures and instructions, carries for one, 
two, three, four and six nurses, and 


carries of infants. 

The section on first-aid fire fight- 
ing in hospitals takes up technics, 
equipment, structure and occupancy 
of hospitals, personnel, and hospital 
fire brigades. 

Evacuation equipment is described, 
and under ‘“‘special problems,” evacu- 
ation of infants, children, and psy- 
chiatric patients is discussed. 


Substantiating cl!’ data 


sent on request. 


PROVIDES NEW RELIEF 
OF SURFACE PAIN AND ITCHING 
WITHOUT TOUCHING AFFECTED AREAS 


| N OW Bactericadal! Fungicidal! 


TOPICAL ANESTHETIC 


*without pheno 
anti-pruritic 


IN THE NEW 3 OZ PRESCRIPTION SIZE astringent 


for individual therapy in hospital and home 


perineal suturing 
hemorrhoids 
pruritus ani 
pruritus vulvae 
wounds 

burns 

abrasions 
sunburn 


Formula: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; ephedrine alk. 
0.125%; dissolved in oils (Doho process). 


Available at all pharmacies and dealer. 


Hospital economy size .. 
NEW Prescription size ................ 3 oz. 


MALLON DIVISION 


DOHO 


100 VARICK ST. 
NEW YORK 13,N.Y, 
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LET US PROVE IT... 


Look how fast you can 
safely seal and label 
autoclave packages! 


A PAIR OF GLOVES ALL IN ONE 


FAST 
OPERATION 


A SANITARY PACKAGE 
A COMMUNICATION 


Fast, convenient Time Labels cut packaging and labeling work in half. 
Eliminates extra folding and tucking. Pre-printed titles eliminate errors, 
confusion and waste. Time Labels are on tough Vinyl coated paper for 
every hospital department. Holds thru all standard autoclave processes. 
Seals cloth, paper or plastic. 


TIME LABELS ARE SAFE! 


...did you know that over 40 papers have been written on personnel 
safety the past 5 years? Write for summary of articles .. . “LABORA- 
TORY ACQUIRED INFECTIONS” by Dr. Kenneth Costich. 


Write for free sample, 
literature and prices. 


Professional Tape Co. Inc. 
Box 41-K 
Riverside, Illinois 


increase speed and safety in your 
HOSPITAL DEPARTMENT 


STERIL 


PERSONALLY SPEAKING 
(Continued from page 109) 


Ralph L. Duormashkin, M.D.-65, 
designer of instruments for the non- 
operative removal of kidney stones, 
died October 10. He was considered 
an international authority on the 
technic. 


Stanley Gibson, M.D.—73, former 
chief of staff, Children’s Memorial 
Hospital, Chicago, died October 24. 


Frank B. Hamilton, Jr.—36, died 
October 12. He was a former admin- 
istrator, Jackson-Medical County Gen- 
eral Hospital, Jackson, Tenn., and as- 
sistant manager, VA Hospital, Hous- 
ton, Tex. 


James A. Hill, M.D.—84, a founder, 
Memorial Hospital, Houston, Tex., 
died October 16. 


Charles E. Holzer, Sr., M.D.—69, 
died November 1 at Holzer Hospital, 
Gallipolis, O., which he founded over 
40 years ago. 


James V. Lappin—administrator, 
Stetson Hospital, Philadelphia, died 
October 8. 


James J. McShea, M.D.—53, chief 
of staff, Sacred Heart Hospital, Nor- 
‘ristown, Pa., died November 7. 


Samuel A. Munford, M.D.— 
79, former superintendent, Clifton 
Springs (N. Y.) Sanitarium, died 
October 29. 


Mrs. Edmund Hunt Roberts — 65, 
former superintendent, Alexandria 
(Va.) Hospital, died October 21. 


George Holton Traugh, M.D.—66, 
former chief of staff, Fairmont (W. 
Va.) Hospital, died recently. 


Frederick I. Williams, Jr.—48, 
comptroller, Charity Hospital, New 
Orleans, La., died October 16. 


Ada Witte—83, former head of 
the maternity hospital, Bethesda Hos- 
pital, Cincinnati, O., died October 17. 


Medical Center Sponsors 
Health Conference 


A conference on health problems, 
“Health Horizons,” was sponsored by 
the University of Alabama Medical 
Center, Birmingham, October 29-30, 
in observance of the University’s 
125th anniversary. 


Speakers were Dr. Cecil G. Sheps, 
executive director, Beth Israel Hos- 
pital, Boston, Mass.; Dr. Jack Masur, 
assistant surgeon general, U. S. Pub- 
lic Health Service; and Dr. John R. 
McGibony, director, Course in Hospi- 
tal Administration, University of 
Pittsburgh. 


HOSPITAL TOPICS 


< 
| | 
j 
: 
| 
q 
] 
1 
© 
i! 
122 C 


Hospitals Merge 
Under New Name 


Following a merger between Brook- 
lyn (N. Y.) Thoracic Hospital and 
Brooklyn Hospital, the Brooklyn 
Thoracic Pavilion at Brooklyn Hos- 
pital will be established for the ex- 
clusive treatment of chest diseases. 


The pavilion will be financed by the 
Thoracic Hospital’s $1,375,000 en- 
dowment. 


Average Hospital Expenses 
Increase 116 Percent 


Hospital care now costs $11.24 a day 
per hospital, according to the Ameri- 
can Hospital Association. This repre- 
sents an increase of 116 percent for 
expenditures per patient in all types 
of hospitals in the last ten years. 


In nonprofit, short-term general and 
special hospitals, the increase is 141 
percent. This increase represents a 
jump from $10.04 per patient a day in 
1946 to $24.15 in 1955. 


Washington Hospital 
Changes Name 


The name of Kadlec Hospital, Rich- 
land, Wash., was changed to Kadlec 
Methodist Hospital at a transfer and 
dedication service September 13, when 
the U. S. Government transferred the 
hospital to the Methodist Church. 


AHA Director Announces 
Two Appointments 


The appointments of Alanson W. 
Willcox as general counsel and Rich- 
ard L. Johnson as secretary, counci! 
on administrative practice, have been 
announced by Edwin L. Crosby, M.D., 
director, American Hospital Associa- 
tion. 


Mr. Willcox, a legal consultant in 
Washington, D.C., will be concerned 
with legal matters at all levels which 
affect hospitals. 


Mr. Johnson, an AHA staff mem- 
ber in 1950-51, has been superintend- 
ent, University Hospital, Columbia, 
Mo. 


Practical Nurse Brochure 
Reports Job Opportunities 


New employment opportunities for 
trained licensed practical nurses are 
opening up in industry, in public 
health agencies, and in the federal 
services, reports an illustrated bro- 
chure issued by the National Associa- 
tion for Practical Nurse Education on 
its 15th anniversary. 


A major activity of the association 
is a special program of training for 
practical nurses who are not grad- 
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uates of an approved school of prac- 
tical nursing. They may be licensed 
by waiver if they meet the require- 
ments for such licensure in the state 
in which they work. 


Cancer Society Announces 
1957 Research Fund 


The American Cancer Society will 
spend a record $8,000,000 for research 
in 1957, according to Wisconsin 
governor Walter J. Kohler, chairman, 
board of directors, American Cancer 
Society. 


The proposed research fund, an- 


nounced at the Society’s annual meet- 
ing in New York City, is $1,000,000 
over the 1956 grants. 


Runyon Fund Announces Total 
Research Grants Since 1946 


The Damon Runyon Memorial Fund 
has granted $10,242,479 for cancer 
research since 1946, according to Dan 
Parker, president of the fund. 


Two hundred seventeen institutions 
in every state and 17 foreign coun- 
tries have been recipients of 679 
grants and 353 fellowships. 


IMPROVED 
STURDY 


This newly designed patient 
helper is exceptionally strong 
in construction, yet can be 
easily attached to bed and 
has full range of adjustment. 
The upright and cross mem- 
ber are 142” square steel 
tubing, bright nickel plated. 
Horizontal member can be 
fixed rigid at any angle, or 
can be left free to pivot in a 
full circle. Vinyl plastic cov- 
ering on clamps prevents mar- 
ring of bed. Clamps fasten 
to horizontal bars of bed 
rather than vertical, so unit 
can be affixed at any point 
desired, at either head or 
foot end. 


Order today from your 
surgical supply dealer 


 SINGLE-POST 


patient helper 


Onthepedie EQUIPMENT 


Insert 
permits 
top member 
fo pivot in 
full circle 


co. 


SPLINTS « FRACTURE EQUIPMENT - SMe INTERNAL BONE APPLIANCES + BONE INSTRUMENTS 
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Antibiotic Combination 


Cathocillin, a new antibiotic prepara- 
tion combining Cathomycin and peni- 
cillin, has been introduced by Merck 
Sharp & Dohme. 


The combination, according to the 
manufacturer, offers the advantages 
of both and eliminates gaps in cover- 
age presented by either alone. 

It is suggested for use in tonsilli- 


tis, pharyngitis pneumonia, otitis 
media, cervical lymphadenitis, strep- 
tococcal sore throat, sinusitis, infected 
tooth sockets, impetigo, postoperative 
wound infections and infected lacera- 
tions, staphylococcal diarrhea of the 
newborn, and many other conditions. 


Each capsule contains 75 mg. potas- 
sium penicillin G and 125 mg. Catho- 
mycin. 


SURGEON’S GLOVES 


Uniform thinness is of prime impor- 

tance in fine quality latex surgeon’s gloves 

+ because it directly affects tear-resistance, 
tactility and flexing characteristics. For 
these reasons each Velvetex glove is indi- 
vidually inspected to assure you the finest 
possible glove. 

In addition to a rigid quality control 
program, Velvetex gloves provide the ex- 
clusive Dermashield protection against 
dermatitis and an anatomically correct 
form for a more natural freedom of move- 
ment. Possessing an inherently high ten- 
sile strength which exceeds actual require- 
ments, Velvetex gloves have a live rubber 
vitality even after repeated sterilizations 
for greater economy. Available in 
sizes 6 to 10, color banded or 
rolled wrist, in brown or 
white latex. 


THERE’S NO FINER GLOVE 
THAN VELVETEX — at any price. 


Sales Representative: 
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a product of 


PERRY RUBBER CO. 


Massillon, Ohio 


W. A. BUSHMAN ASSOCIATES, INC. 1841 Broadway, New York 23, N. Y. 


Treatment of TB 


Pulvules Seromycin (cycloserine, Lil- 
ly) have been introduced by Eli Lilly 
and Co. for treatment of serious cases 
of pulmonary tuberculosis which have 
failed to respond to streptomycin, 
isoniazid, aminosalicylic acid (PAS), 
viomycin, pyrazinoic acid amide, or 
combinations of these drugs. 


Lilly also will supply Pulvules 
Seromycin c INH (isoniazid, Lilly). 
The combination may retard emer- 
gence of resistant strains of bacteria 
and permit cutting the dosage of 
Seromycin in half without loss of 
therapeutic effect and with fewer side 
reactions, the manufacturer says. 


Initial use is recommended only in 
patients who are hospitalized and can 
be controlled with accurate blood level 
determinations. Seromycin con- 
traindicated in patients with histories 
of psychosis or epilepsy. Side reac- 
tions seem to be most frequently asso- 
ciated with blood levels in excess of 
30 meg. per ml. 


Pulvules Seromycin and Pulvules 
Seromycin c INH are both supplied 
in bottles of 40 and 500. 


Short-Acting IV Anesthetic 


Neraval, a short-acting thiobarbitur- 
ate general anesthetic, has been re- 
leased by Schering Corp. 


A dosage of 200-600 mg. of Nera- 
val—sodium (5-(1-methyl butyl) -5-[2- 
(methyl thio) -ethyl} -2-thiobarbitur- 
ate— is said to be sufficient usually to 
induce general anesthesia of short 
duration. 


In several thousand clinical anes- 
thesias in which Neraval was used, 
the manufacturer reports, induction 
was smooth, and recovery was charac- 
terized by a rapid return of mental 
alertness and physical coordination. 


Rapid recovery is believed to be due 
to the rapid detoxification of the drug 
which markedly reduces the tendency 
toward accumulation in the body. 


Neraval Sodium Sterile Powder is 
available in vials of one, two and 
five grams. 


Sedative-Antihypertensive 


Prestabs Butiserpine R-A _ (repeat 
action tablets), now being marketed 
by MeNeil Laboratories, Inc., com- 
bine butisol sodium, the intermediate 
sedative, and reserpine. 


Each Butiserpine R-A tablet is said 
to provide the equivalent of two 
regular doses taken about four hours 
apart. 


They are recommended by the manu- 
facturer for moderate essential hyper- 
tension, and as a mild sedative-tran- 
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quilizer in such conditions as coronary 
occlusion, angina pectoris, congestive 
heart failure, anxiety neuroses and 
insomnia. 

Tablets come in bottles of 50. 


New Evacuant 


Dorbantyl, a new evacuant combining 
the wetting agent dioctyl sodium sul- 
fosuccinate and the peristaltic stim- 
ulant Dorbane (1,8-dihydroxyanthra- 
quinone), has recently been released 
by Schenley Laboratories, Inc. 

The product is for the management 
and treatment of all types of consti- 
pation in both adults and children. 

The combination of ingredients, ac- 
cording to the manufacturer, results 
in softening of the stool, bulking of 
the stool due to absorption of water, 
and expulsion of the stool by gentle 
peristaltic stimulation of the colon. 

Dorbantyl is available in bottles of 
30 and 250 two-piece hard gelatine 
capsules. 


Broad-Spectrum Antibiotic 


Polycycline Aqueous ‘125’ is a new 
broadspectrum antibiotic manufac- 
tured by Bristol Laboratories. 

Each 5 cc. contains calcium tetra- 
cycline equivalent to 125 mg. tetra- 
cycline hydrochloride in a _ cherry- 
flavored aqueous vehicle with 0.08% 
methylparaben, 0.2% propylparaben, 
and 0.14% sodium bisulfite as pre- 
servatives. 

It is said to be effective against 
a large variety of gram-positive and 
gram-negative organisms, certain 
rickettsiae, and large viruses. Ad- 
verse reactions are rare, according to 
the manufacturer. 

The product is supplied in 2-oz. 
bottles. It may be stored at normal 
room temperature for 18 months 
without loss of potency. 


Antispasmodic-Anticholinergic 


Centrine hydrogen sulfate, a new 
anticholinergic, antispasmodic agent, 
and Centrine with phenobarbital are 
available from Bristol Laboratories. 

Centrine’s action is similar to atro- 
pine, although it is markedly different 
in chemical structure, the manufac- 
turer states. It is said to reduce 
gastric secretions and decrease gastric 
acidity and motility. 

Side-effects requiring temporary 
discontinuation have been reported 
to be only 1.5 percent. 

Centrine tablets and Centrine 
tablets with phenobarbital are sup- 
plied in bottles of 100. Each tablet 
contains 0.5 mg. Centrine hydrogen 
sulfate. Each tablet of Centrine with 
phenobarbital also has 15.0 mg. pheno- 
barbital. 


Centrine solution is supplied in 
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l-oz. bottles with calibrated dropper. 
Each 10 drops provides 0.5 mg. of 
Centrine hydrogen sulfate. 


Iron Plus Vitamin C 


A new MOL-IRON® preparation, 
MOL-IRON® with Vitamin C tablets, 
for treatment of iron deficiency 
anemias, was introduced recently by 
White Laboratories. 

Vitamin C is said to promote the 
intestinal absorption of iron by mini- 
mizing the oxidation of the ferrous 
iron to the less absorbable ferric form. 

The product is available in bottles 
of 100. 


Sleep-Inducing Compound 


Sominat is a new sleep-inducing com- 
pound manufactured by the National 
Drug Co. 

Each 600-mg. tablet contains 382 
mg. of chloral hydrate and 218 mg. 
of antipyrine. The product is said to 
have a minimum of side-effects and 
to provide a mild analgesic action. It 
is habit-forming, but less so than bar- 
biturates, according to the manufac- 
turer. It is contraindicated in severe 
renal and hepitic disease. 

Tablets come in bottles of 100. 


(Continued on page 128) 
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VITALLIUM®’ 


BONE DRILLS 


DESIGNED SPECIFICALLY 
FOR SURGERY-—-OF 
SURGICAL ALLOY 


FIVE ro in TIMES LIFE OF OTHER DRILLS 
DRILL ao WITH BETTER RESULTS 
FASTER — TURN SLOWER 

START EASIER—NO TENDENCY TO WALK 
NON- ‘EXCELLENT DUCTILITY 
UNLIMITED sentzatoN —NO SPECIAL OILING NEEDED 


INERT —NO IRON DEPOSIT 


Bone drilling is facilitated because of the advanced design of 


Vitallium Surgical Drills. Their many new and improved features 


make the surgeon's task easier and faster with greater confidence 


and surety. The operating room nurse will find her duties lightened 


because Vitallium drills will undergo unlimited sterilization, need 


no oiling or other treatment and out-last other drills. 


VITALLIUM DRILLS WILL BEND 180° WITHOUT BREAKING, 
ELIMINATING THE DANGER OF BREAKAGE ENTIRELY 


Diameters available: Vis”, 34”, %42", %4", Ya", %a", 42", "ha", Va", sizes #31 and #4 in 4” lengths. 


OTHER VITALLIUM APPLIANCES—Bone plates and screws; Fracture nails, 
bolts, lag screws; Hip nails and screws; Hip cups and finger caps: Hip 


prostheses; Intertrochanteric appliances; Skull and hernia plates, Custom- 


made reconstructive appliances and Austenal Instruments. 


ORDER THROUGH YOUR SURGICAL DEALER 


AUSTENAL, INC. 


EAST STREET 


NEW 


® By Austenal, tnc. 


Gurcicat 
DIVISION 


YORK 16, N.Y 
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in your incontinent patients with 


® 


CHLORIDE 


ANTI-BACTERIAL 


Dusting Powder : Ointment : Peri-Anal 


Mail the coupon below for free copies of 
é nursing instruction leaflets with detailed pro- 
- cedures and illustrations of the proper in- 


stitutional care of the incontinent patient. 


SPECIAL 
NURSING HOME 
OFFER 


3 dozen 9 oz. cans of Diaparene 
Antibacterial Dusting Powder 
le for only $18.00 (Retail List 
* $36.00). Six 1 lb. jars of Oint- 
a ment for $20.00, six 1 Ib. jars 
eo] of Peri-Anal for $20.00. Send 
Be check or money order direct 
to Homemakers’ Products Cor- 
poration, 380 Second Avenue, 
New York 10, N. Y. This offer 
for a limited time only. 
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HO. »AAKERS’ PRODUCTS CORPORATION, 
38U' Second Ave., New York 10, N. Y. 


[J Please send me free nursing instructions for care of my incontinent patients. 


[1 Please send 3 dozen 9 oz. Diaparene Dusting Powder, (cornstarch base). 
Enclosed is check [] money order [] for $18.00. 


[j riease send six Ib. jars of Diaparene Ointment, (water-miscible). 
Enclosed is check [] money order [1] for $20.00. 


[-] Please send six 1 Ib. jars of Diaparene Peri-Anal, (water-repellent). 
Enclosed is check [] money order [[] for $20.00. 


NURSING HOME 


ADDRESS 


CITY ZONE STATE 


BY 
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Transtracheal Resuscitation 


Operative medications and the in- 
creased degree of muscular relaxation 
now requested by surgeons all in- 
crease the anesthesiologist’s responsi- 
bility to be aware of all methods to 
assist the patient’s respiration under 
anesthesia, write Jacoby, Hamelberg, 
Ziegler, Flory, and Jones, in the 
J.A.M.A., 162: 625. 

This responsibility is especially 
great, they point out, in patients 
with some predisposing factor to res- 
piratory obstruction. 

When all commonly applied methods 
of providing a clear airway have not 
been successful in relieving respira- 
tory obstruction, the insertion of an 
oxygen-carrying needle into’ the 
tracheal lumen may prevent a respira- 
tory death, the authors say. 


Oxygen saturation of the arterial 
blood, decreased to the point of cya- 
nosis, may be reversed to normal or 
above within minutes after applica- 
tion of this technic and can be main- 
tained for 30 minutes or more until 
the obstruction is alleviated. This 
procedure is for emergency treat- 
ments only. 


Chronic Liver Disease 

Striking improvement followed the 
use of cortisone in a group of young 
women suffering from severe hepatic 
cirrhosis, Bearn, Kunkel, and Slater 
write in Am. Jour. of Med., 21:3. 


Certain features not usually ob- 
served in patients with Laennec’s cir- 
rhosis were common, the. authors 
point out. These included arthritis, 
obscure febrile episodes, and, occa- 
sionally, hormonal disturbances. 

Laboratory investigations in the 
acute stages of the disease usually 
revealed an extremely high serum 
gamma globulin and an increase in 
the plasma cells of the liver. Specific 
endocrine influences present in young 
women may modify the usual course 
of infectious hepatitis, according to 
the authors. 


Psychiatric Illness 

Most effective work in the prevention 
of mental illness, with our present 
knowledge, can be done in the pre- 
vention of brain damage and exces- 
sive stress upon the individual, ac- 
cording to Lenkau in the J.A.M.A., 
162:854-57. 


The relationship between cause and 
effect in brain damage is clear and 
predictable, he says. Data on preven- 
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tion of excessive stress upon the in- 
dividual are much less exact. 

A third area which needs study is 
that of the relief of stress upon par- 
ticular groups—stress which has its 
origin, to some extent, in the prac- 
tices of culture. 


Mecamylamine in Hypertension 


In 35 patients who were given me- 
camylamine hydrochloride for severe 
hypertensive disease, 18 responded 


with a significant reduction of blood 
pressure, Schneckcloth, Corcoran, Dus- 
tan and Page report in J.A.M.A., 
162 :868-875. 


The initial dose was 2.5 mg. given 
once or twice daily by mouth. Subse- 
quent doses were increased by 2.5 
mg. every two days up to the indi- 
vidual patient’s requirement for 
maintenance as determined by the 
standing systolic blood pressure and 
therapeutic response. The average 
daily maintenance dose for the 18 
who responded was 24 mg. (range 
5-45 mg.). 

(Continued on next page) 
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Your PETROLATUM GAUZE 


separately :— 


lo 


sterility tests ‘°. 


VASELINE® 


For further information, 
write 


New York 17, New York 
VASELINE is the 


registered trademark of 
Chesebrough-Pond’s Inc. 


CHESEBROUGH-POND’S INC. 


MUST NOW BE U.S.P. 


The U.S. Pharmacopeia— Revision XV 
lays down the following specifications for 
making petrolatum gauze: 


1. Gauze and petrolatum must be sterilized 


a) Dry Gauze to be sterilized in an autoclave 
at 121° C. (250° F) in an atmosphere 
of steam for 30 minutes. 

b) Petrolatum to be oven-heated to 170° C. 
(338° FE), then maintained at 165°- 
170° C. (329°-338° 

. Components must be combined aseptically. 
. The finished product must meet U.S.P. 


FE) for two hours. 


4, Each oowslann gauze unit must be 
packaged individually to maintain sterility. 
(1) U.S.P. XV, pp 304-305, (2) U.S.P. XV, pp 841-846. 


PETROLATUM GAUZE is U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 
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TRY IT * 
10 DAYS 
FREE 


Hollister invites your hospital to see 
how easy footprinting can be! 


No roller! No inking! Hollister “Dry Plate” 
FootPrinter yields perfect baby prints. 


For finest results, make print on high gloss 
Kromekote chart sheets, as shown above. 


3. 


eS... 
NO 


X 


MESS /7 


A quick, light sponging removes the last 
trace of color from baby’s foot. Easy! 


the HOLLISTER 


Poot Printer 


MAIL COUPON—— 


| To: FRANKLIN C. HOLLISTER CO. | 

| 833 N. Orleans St., Chicago 10, Ill. 

| Please send: FootPrinter for 10 days free trial in my | 

| hospital. | understand we may return it within that time 
without cost. If you have not heerd from us withir 10 days 

| please send invoice for $9.50 to the attention of } 

| OFFICIAL WHO AUTHORIZED YOU TC ACCEPT TRIAL OFFER | 

| HOSPITAL city 7 

| TITLE | 


CLINICAL NOTES Continued 

There were 17 nonresponders. Of 
the 35, only one tolerated therapeu- 
tic doses without side-effects, and 
six had to stop taking the drug. The 
others, though uncomfortable, were 
able to continue medication, in some 
instances, up to 12 months. 

The most frequent complaints were 
constipation, blurring of vision, xero- 
stomia, and various symptoms of pos- 
tural hypotension. 

Seven patients, including five 
from this group of 35, showed signs 
of an unusual neuromuscular disorder, 
with anxiety, tremor, and even con- 
vulsions, while taking the drug. 
PRESCRIPTION PAD Continued 


New Topical Anesthetic 

Dyclone, Pitman Moore’s new topical 
anesthetic, supplied in aqueous solu- 
tion 0: «ream, is described as having 
alow ~ >sitizing potential and signifi- 


Cau ) »ptic properties without sys- 
—<icity. 
Suriac anesthesia, provided in 


three to five minutes, lasts 45 min- 
utes. 

Dyclone is recommended for oph- 
thalmologiec surgery, urethral instru- 
mentations, a wide variety of derma- 
tological conditions, and relief of 
postoperative pain. 

It comes in a 0.5% solution in 8-oz. 
and 1-oz. bottles and as a 1% cream 
in 1-oz. tubes. 


Stronger Chlorophyll Tablets 
Derifil tablets, containing 100 mg. of 
specially purified water-soluble deriv- 
atives of chlorophyll (100% con- 
centration N. N. R. assay), are now 
available from the Rystan Co. 

Derifil, providing seven to 20 times 
the dosage strength of previously 
available chlorophyll tablets, is de- 
signed to control colostomy or ileo- 
stomy odors, or other odor conditions 
as directed by the physican. 

Tablets come in bottles of 30 and 
100. 

Cream Replaces Jelly 

Abbott Laboratories has introduced 
Selsun® Cream to replace ‘Selsun 
Jelly. The cream is a new 0.5% selen- 
ium sulfide suspension in a _ water- 
miscible base, for use in treating of 
seborrheic dermatii.s * the auditory 
canal and other areas of the 
body. 

It is supplied in vz. shes, 
Analgesic-Relaxant 
Synalgos, a product of Ives-Cameron 
Co., combines tranquilizing and anti- 
depressant properties to provide re- 
lief of headache. 

Synalgos contains promethazine hy- 
drochloride, mephentermine sulfate, 
acetylsalicylic acid, and phenacetin. 
It is supplied in capsule form. 
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